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NOTICE TO THE PROFESSION. 





‘NATIONAL INSURANCE ACT. 





THE LATEST PROPOSALS OF THE GOVERNMENT. 





A Special Representative Meeting will be held. in London on Saturday, December 2ist, 
to receive the report of the results of the vote of the profession now being taken in 
Division meetings, and to consider the future action of the Association. 


The Council points out that, pending the decision of the Special 
Representative Meeting and the publication of instructions issued under its 
authority, it is imperative that no negotiations or arrangements of any kind, 
temporary or otherwise, should be entered into by any Division or Provisional 
Medical Committee, or by any individual member of the profession with local 
Insurance Committees, or otherwise, 7 [ast] 
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National Insurance. 





STATE SICKNESS INSURANCE 
~ COMMITTEE. 


COMPARISON OF NEW REGULATIONS WITH 
PROVISIONAL REGULATIONS. 


Tue State Sickness Insurance Committee met on 
December 12th, and among other business considered 
the terms of the new Regulations for medical benefit. 

The following comparison of the new with the pro- 
visional Regulations is issued by the Committee for the 
information of members. 


Provisional Arrangements. 
4 is new, and gives power to Insurance 
Committees to make provisional arrangements. 


Conditions of Service. 

Regulation 7 (1) (corresponds to Provisional Regulation 6 (1) ) 
omits py Sag tig vee as to rate of payment for mileage from 
matters to be determined by Insurance Committee. 

In 7 (2) there first appears mention of the money derived 
from the parliamentary grant which, as shown by this and 
subsequent Regulations, is apparently to be used as a 
means of giving preferential treatment to systems of 
attendance which are under the direct control of the 
Insurance Committees and Commissioners. 


Submission of Arrangements. 

Regulation 8 omits (from amongst the matters specified 
in Provisional Regulation 7 (g) as those arrangements 
between Insurance Committees and doctors which must 
be submitted to the Commissioners for approval) the 
method proposed by the Committee for administering 
medical benefit of insured persons temporarily absent 
from, or temporarily resident in, the county. 


Power to Require or Allow Persons to Make their Own 
Arrangements. 

Regulation 14 states that in fixing an income limit the 
Committee may exempt from the necessity of making their 
own arrangement “any insured persons,” etc., but omits 
“or class of insured persons” (contained in Provisional 
Regulation 13), and goes on todefine these persons as 
those who ought to be exempted “ by reason of the occupa- 
tion or method of remuneration of the class to which 
they belong or of their circumstances or residence or 
otherwise.” Previously, in Provisional Regulation 13 (1), 
the reasons were “residence in any specified area” “or 
other circumstances.” 

Regulation 14 (8) is partly new, and again introduces the 
question of conditions under which any parliamentary 
grant is distributed. It gives the Committee power to 
discriminate between the various kinds of outside arrange- 


ments of which insured persons may take advantage, and > 


to withhold or reduce any contribution accordingly. This 
section should be compared with Provisional Regulation 15. 


Approval of Institutions. 

Regulation 15 should be compared with Provisional 
Regulation 16. Section (2) (iii) introduces the question of 
the distribution of any parliamentary grant into the con- 
sideration of the conditions under which an institution can 

‘be approved. Any conditions applying to the distribution 
of such a grant in connexion with the treatment supplied 
by an Insurance Committee must apply equally to an 

approved institution. 


.15 (3) is also changed consequentially on the financial - 


arrangements of the Insurance Committees now being 
dealt with in entirely new Regulations 48 and 49. 


Distribution under Capitation System. 
Regulation 17 (2) states that in case of rejection of a patient 
by a practitioner the Committee shall, as soon as may be, 
notify the applicant. .This is new and would seem to be 


provided in order that the applicant might make.a second 








choice. Nothing, however, is said as to this, and in the 
“ Explanatory Statement as to Medical Benefit” issued to 
all practitioners by the Commissioners, paragraph 10, 
lines 4 and 5, it is stated that “those who are refused by 
the doctors to whom they first apply will be distributed.” 

It has been generally understood that an insured 
person could proceed to select another doctor if he were not 
accepted by the first. No provision for this was, however, 
specifically made in the Provisional Regulations. 

17 (5) is new, and entitles the practitioner to 
demand from the insured person before treating him, some 
voucher or other document. This voucher was only 
required previously in cases where a payment per attend- 
ance system was adopted. 


Choice of Method of Attendance. 
Regulation 19 (3) makes it incumbent on the Insurance 
Committee to so inform any person. who has been rejected 
by an institution. This was not previously the case. 


Insured Person Applying during Year. 

Regulation 22 imposes upon the insured person removing 
from the area of one Committee to that of another the 
duty of notifying the change to the latter. This Regula- 
tion specifies that adjustments shall be made between the 
practitioner on whose list the patient was formerly, and 
the practitioner on whose list he is placed after the change, 
regard being had to the proportion of the year spent by the 
insured person in the area of each of the Committees 
respectively. 

In this connexion Provisional Regulation 44 should be 
noted. That Regulation went into much greater detail thap 
the present Regulation in regard to persons temporarily 
resident outside the county. 

Particular attention is drawn to Sections (2) and (3) of 
Provisional Regulation 44, where it was provided that a 
special list should be formed of those practitioners whc 
were willing to attend insured persons temporarily resident 
within a county. Nothing is said in New Regulation 22 as 
to the kind of arrangements which are to be made for 
dealing with this class of insured persons. Apparently 
they could be distributed among the doctors in the panel. 
or any other arrangement could be adopted which was 
locally agreed to. 


Practitioner Applying during Year. 

Regulation 23 (1).—It is to be noted that the new Regu- 
lation is so worded as to make clear that a practitioner 
who has been removed by the Commissioners from the 
panel of any area is ineligible for the panel in any other 
area. 

Regulation 24 (5) provides that notification shall be sent 
by the Committee to the practitioners and approved insti- 
tutions as to any persons on their lists who have ceased to 
be insured persons or who have died. This is new. 


Drugs and Appliances. 

Regulation 27 and Second Schedule.—It is to be noted that 
the following articles have been added to the appliances 
provided under the head of “ Prescribed Appliances” : 

(a) Open-wove bandages. 
(b) Oiled paper. 

Regulation 30 is new and takes the place of Provisional 
Regulation 35 (2). It specifies that, where in a rural area 
an insured person resides more than a mile from a chemist 
on the list or where the Committee is satisfied that an 
insured person, by reason of distance or inadequacy of 
means of communication, will have difficulty in obtaining 
drugs or appliances from a chemist, arrangements may, 
and if the practitioner so desires shall, be made by the 
Committee, for the supply of drugs or appliances by the 
practitioner. Any question arising under this Regulation 
is to be decided by the Commissioners. 

Regulation 34 omits the reference to the arrangement to 
be made as regards drugs not included in the Drug Tariff, 
which was. contained in the corresponding Provisional 
Regulation 39 (3).. This subject is now briefly mentioned 
in Regulation 43 (2). 
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FINANCIAL, 
Panel Fund. 

Regulation 39 is entirely new and should be compared 
with Provisional Regulation 28. It constitutes in each 
insurance area a Panel Fund for the payment of all panel 
practitioners. The fund is made up of (a) the amounts 
received from the approved societies in the area, and (b) 
the portion, allocated to that area, of any parliamentary 
grant made in respect of the treatment of insured persons. 
In Regulations 43, 48, and 49 similar funds, known as the 
Drug Fund, the Institutions Fund, and the Special 
Arrangements Fund, are instituted. 


Calculation of Remuneration under Single System. 
Regulation 40 practically corresponds with Provisional 
Regulation 29, with the exception that at the end of 40 (3) 
the words “after deducting any sum set apart for mileage 
in accordance with these Regulations” are inserted. This 
is doubtless introduced in order to prevent any doubt as to 
where payment for mileage is to come from. 


Drug Fund. 

Regulation 43 constitutes a separate fund out of which 
payments for on and appliances are to be made. 

43 (2) apparently contemplates that if the amount due 
for drugs is greater than the total amount available in the 
Drug Fund the chemists’ bills would be discounted. This 
must, however, be read with Regulation 45 (2) dealing 
with the Drug Suspense Fund. | Reading this latter 
Regulation alone, it would seem that the possibility of the 
total amount of the drug bills exceeding the amount in 
the combined Drug and Drug Suspense Funds is not 
contemplated. 


Allocation of Funds. 

Regulation 45 (1) deals with the allocation of the total 
amount available for the Committee, to the Panel Fund, 
Drug Fund, and Drug Suspense Fund respectively. 

Regulation 45 (2) specifies that when the amount due for 
drugs is greater than the amount in the Drug Fund, the 
balance is to be paid (if not otherwise provided by Parlia- 
ment or from any other source—an allusion to the Epidemic 
Drugs Fund of which a promise has been given) out of the 
Drug Suspense Fund—that is, the “ floating sixpence.” 

Regulation 45 (3) provides that if the total amount spent 
on drugs, etc., is less than the amount to the credit of the 
Drug Fund, the balance is to be carried forward to the 
credit of that fund. ' 

Regulation 45 (4) provides that any money remaining to 
the credit of the Drug Suspense Fund at the end of the 
year is to be carried to the credit of the Panel Fund for 
that year. 


Excessive Ordering of Drugs. 

Regulation 46.—This is new, being necessitated by the 
recent extra provision for drugs (the “ floating sixpence”’), 
and it places the duty upon the Local Medical Committee 
of investigating cases in which unnecessary drugs or drugs 
of too expensive a nature have been ordered. The Local 
Medical Committee may, after enquiry, report to the 
Insurance Committee, which may make appropriate 
deductions from the amounts payable to the offending 
practitioner. 


Payment of Practitioners who Supply Drugs 
and Appliances. 

Regulation 47 is new. It provides that where the Com- 
mittee have. adopted a capitation system and have 
arranged with a practitioner to supply drugs and 
appliances, they may pay the practitioner by a capita- 
tion fee instead of on a scale of fees. The total amount 
available for this purpose would be three-seventeenths of 
the amount available for medical benefit (that is, 1s. 6d.) 
plus any sum payable for that year out of the Drugs 
Suspense Account. 


Institutions Fund. 

Regulations 48.—See under notes on Regulation 39. This 
Regulation provides for the establishment of a separate 
fund for the payment for medical attendance and treat- 
ment of persons who take their medical benefit through 
approved institutions. The total amount available is the 
money provided by the approved societies on behalf of 
those insured persons who elect to receive their medical 





benefit through these institutions, together with any 
moneys derived from any parliamentary grant. 

The accounts kept by the institution must show sepa- 
rately the amounts expended on treatment and on drugs 
and appliances respectively, and the amounts payable by 
the Committee . cannot exceed for treatment y aera 
seventeenths of the amount available for medical 
benefit (7s.), and for provision of drugs and appliances 
four-seventeenths of that amount (2s.) 

Sums standing to the account of this fund at the end of 
the year are to be carried forward to its credit. 


Special Arrangements Fund. 

Regulation 49 is new. It provides for the institution of a 
fund out of which the payments shall be made to those 
insured persons who make their own arrangements. 

This Regulation provides ((2) (c)) that the medicines and 
appliances supplied to the person making his own arrage- 
ments shall not be supplied by or at the profit of the 
practitioner in attendance, unless the practitioner would, 
had he been on the panel, have been allowed to supply 
medicines and appliances. It thus appears that, except 
in these special circumstances, it will not be’ possible for 
insured persons to make their own arrangements with a 
practitioner for treatment and supply of drugs. That is to 
say, there will be no opportunity for a practitioner-not on 
the panel to make arrangements more favourable to him- 
self than could be made by a practitioner on the panel. 


Mileage. 

Regulation 50 must be compared with Provisional 
Regulation 46, from which it differs considerably. . The 
question of mileage is now apparently left entirely for 
local arrangement, the stipulation as to the prescribed 
distance of three miles from the nearest practitioner on 
the panel is dropped, and nothing is said as to method of 
payment. This Regulation should be read with 40 (3). 


Old and Disabled Members of Friendly Societies. 

Regulation 51 should be compared with Provisional 

Regulation 47, from which it differs in the following 
particulars : 

(a) The members of this class are to be provided with a 
voucher entitling them to treatment on its pre- 
sentation to a doctor on the panel. . 

(6) It is to be a condition of service on the panel that 
this class shall be attended at a rate not exceeding 
that paid for insured persons. 

(c) No practitioner is to be under obligation to attend 
more of this class than a number in proportion to 
the total number of his panel patients. 


Medical Service Subcommittee. 
Regulation 52 is to be compared with Provisional 
Regulation 48, from which it differs as follows: 


(a) The name is changed from ‘Committee of Com- 
plaints ” to “ Medical Service Subcommittee.” 

(b) Whereas the duty of the old Committee was “to 
consider any complaints” arising between practi- 
tioners and patients, it is now to deal “with any 
question arising between an insured person and the 
practitioner attending him,” and the Insurance 
Committee may, if they think fit, now refer to it 
“any other question arising with reference to the 
administration by them of medical benefit.” 


Inquiry as to Practitioner. 
Regulation 54 should be compared with Provisional 
Regulations 50 and 51, from which it differs as follows: 


(a) There is now no panel of sixteen practitioners from 
which the Inquiry Committee is to be in part 
constituted. The Inquiry Committee now consists 
of two practitioners and one barrister or solicitor. 
It may still be the intention of the Commissioners 
to constitute a panel (see Section 2), but this is 
not definitely stated. No promise is given, as in 
the Provisional Regulation (51 (2)), that in establish- 
ing such a panel (if any) the Commissioners will 
consider suggestions from any body representative 
of the medical profession. 
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(b) The Inquiry Committee, in the Provisional Regula- 
tion, was forbidden to include in its report any 
recommendation as to course of action. This is 
not mentioned in the new Regulation. 


Decision as to Range of Medical Services. 

Regulation 55 is new, and is necessitated by the statement 
made in the recent Memorandum as to Medical Benefit in 
regard to medical services under the Act. If a practitioner 
is in doubt as to whether an operation or other service is 
comprised within the terms of his agreement, he may 
refer the point to the Local Medical Committee. The 
decision of the Local Medical Committee is apparently to 
be reported to the Insurance Committee, and, if the two 
Committees fail to agree, the matter is to be submitted to 
a body of Referees set up by the Commissioners. The 
decision of the Referees, after a hearing, is to be final, 
and the Referees, in giving their decision, must state 
whether, in arriving at it, they have had regard to any 
custom or practice of the profession which is peculiar to 
the area in which the question arose. 

Two Referees are to be chosen for the p of each 
inquiry, from a panel set up by the Commissioners, or, 
failing the formation of such a panel, from among the 
practitioners in actual pain in Great Britain, together 
with one barrister or solicitor in actual practice. 


Inquiry as to Persons supplying Drugs or Appliances. 

Regulation 56 should be compared with Provisional 
Regulations 52 and 53; there are changes which bring 
this inquiry into line with the Inquiry as to a practitioner. 


Application as to Scotland. 

Provisionai Regulation 57, dealing with the application 
of those Regulations to Scotland, is omitted in the New 
Regulations, which apparently only apply to England and 
Wales. ; 


Frrst.ScHepvute, Part I. 


Paragraph 1 in New Regulations corresponds to 7 in the 
Provisional Regulations, and is practically unaltered. 


Paragraph 2 includes a definition of a confinement which 
was not given in the Provisional Schedule. This para- 
graph also includes a stipulation as to an agreement to 
undertake domiciliary treatment to persons recommended 
for sanatorium benefit. It would appear that practitioners 
might decline to undertake this part of the work on a 
contract while undertaking to contract to give ordinary 
medical attendance and treatment. 


Paragraph 4.—The limit of distance within which the 
practitioner must attend the persons on his list is left 
blank, instead of being, as in Paragraph 3 of the Provisional 
Regulations, three miles. 


Paragraph 8, referring to the records of disease, is new, 
and embodies also the promise given in the recent 
Memorandum as to Medical Benefit, that no further records 
should be required except after agreement between the 
Committee and the Local Medical Committee. 





THE EXPLANATORY STATEMENT BY 
THE INSURANCE COMMISSIONERS. 


An Explanatory Statement as to Medical Benefit as 
Affecting Medical Practitioners was issued by the Insur- 
ance Commissioners at the end of last week to medical 
practitioners in England, Wales, and Scotland, and is 
now presumably in the hands of each and all of them. 


PROVISIONAL ARRANGEMENTS. 


The concluding paragraphs of the explanatory state- 
ment deal with the provisional arrangements which it is 
proposed to bring into force for the period from January 15th 
to April 30th, 1913, but the advice tendered by the Insur- 
ance Commissioners to Insurance Committees is more 





fully stated in the circular Memorandum (131) issued to 
Insurance Committees last week, and published in the 
SuppLeMENT, December 7th, p. 639. 


AS TO INSURED PERSONS. 

The Commissioners in this circular Memorandum state 
that it will be unsafe for Insurance Committees to assume 
that the Index Register of insured persons now in course 
of compilation will, as a rule, be sufficiently complete or 
accurate by January 15th next to enable Insurance 
Committees to rely upon it either for the purpose of 
making provision for persons entitled to medical benefit, 
or for verifying the title of applicants for the benefit. The 
Commissioners therefore propose that there shall be issued 
to: persons entitled to medical benefit a voucher or medical 
ticket having currency to April 30th, 1913. These tickets 
will be distributed to the members of societies through the 
— and to deposit contributors by the Commission 

rect. 

The ticket is printed on a thin strawberry-coloured card 
and is in the following terms: 


[ Obverse.] 





NATIONAL HEALTH INSURANCE. 
MEDICAL TICKET. 
Not Transferable. 

This ticketis to be used only for the pe of 
obtaining medical benefit for the person to whom it 
is issued. If any other —— uses or attempts to 
use it for the purpose of obtaining benefit for himself 
he is liable to penalties under the Act. 





Write here your name and the 
exact address where you are 
now living. 





Society and Branch 
Contributor’s Number 





This ticket can only be used from January 15th 
to April 30th, 1913. 











[Reverse.] 





Notice.—You must protege this ticket in order 
to obtain medical benefit. If Pg obtain your treat- 
ment from a doctor on the list published by the 
Insurance Committee, you must show this ticket to 
him, but must keep it in your own possession. 

A list of doctors may be seen at the Post Office 
nearest to your address ; andany information required 
can be obtained from the local Officer of Customs 
and Excise, whose address can be ascertained by 
inquiry at your nearest Post Office. 

dignature of Doctor accepting for treatment : 





If you obtain your treatment from an Approved 
Institution you must give this ticket to the institu- 
tion. 





If you are arranging with the Insurance Com- 
mittee to obtain your treatment from a doctor not 
on the list, and wish to claim a contribution towards 
the cost of the treatment, you must send this ticket 
to the Insurance Committee. 











The ticket is to be accompanied by the following leaflet: 


NATIONAL HEALTH INSURANCE COMMISSION, 
MEDICAL BENEFIT. 
Arrangements During First Quarter of 1918. 

1. In order to obtain Medical Benefit you will need a Medical 
Ticket. If you do not receive one with this leaflet apply at once 
to your Society or Branch. The ticket — bear your name 
and address, the name of your Society and Branch, and your 
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number in the Society or Branch. The Medical Ticket should 
be carefully kept, and is only valid until the 30th April, 1913. 

2. You can obtain information as to how to get Medical + 
by consulting the Notice which will be exhibited in the Post Office 
nearest to your address, or by applying to the Local Officer of 
Customs and Excise, whose address can be found by enquiry at 
your nearest Post Office. . y 
“3, If you apply for treatment to any Doctor mentioned in the 
Notice, you must at the same time show your Medical Ticket. 


AS TO MEDICAL PRACTITIONERS. 


Insurance Committees are to issue to every practitioner 
in their respective areas during this week the circular 
letter of invitation which was printed in the SupPLEMENT, 
December 7th, p. 641. In that letter practitioners are 
invited to signify their acceptance of the invitation to 
join the panel of the area not later than December 3lst. 
it would be at any subsequent time possible for a doctor 
to indicate his willingness to act on the panel, but the 
names of doctors who do not indicate this intention 
pefore December 31st will not be included in the first list. 


Notice by the British Medical Association to the 
Profession. 

In this connexion attention must be drawn to the 
notice issued by the Council, and printed on the first page 
of this issue of the SuppLemEeNtT. The Council points out 
that, pending the decision of the Special Representative 
Meeting and the publication of instructions issued under 
its authority, it is imperative that no negotiations or 
arrangements of any kind, temporary or otherwise, 
should be entered into by any Division or Provisional 
Medical Committee, or by any individual member of 
the profession, with Local Insurance Committees, or 
otherwise. 


Special Representative Meeting. 

The Special Representative Meeting has been summoned 
to meet in London on Saturday, December 21st. The 
votes given at the Divisional meetings will be counted and 
the aggregates ascertained on Thursday, December 19th. 
The result will be reported to the Special Representative 
Meeting, which will then have the opportunity of consider- 
ing and as far as possible deciding the course of action 
which the Association shall take in the future. 


Persons who make their own Arrangements. 

We have received a letter from Dr. Major Greenwood 
(London) directing attention to the paragraphs which 
appear under this head, section. 7, of the explanatory 
statement. They throw, he thinks, new light on the 
bearing of Dr. Addison’s amendment (see Insurance Act, 
Section 15 (3) ). He writes: 


It will there be seen that those who ‘‘ make their own 
arrangements ’’ have practically the whole of that portion 
of their medical benefit due for drugs confiscated. That 
is to say, whatever use is made of the ls. 6d., or 2s. 
(nearly one-third of the whole of the said benefit), it. will 
in no instance profit them personally unless they employ 
a private doctor entitled to supply medicines, if on the 
panel. If the private doctor they employ is not one of the 
few who are entitled to supply medicines, supposing he 
were on the panel, no part of the charges made for medi- 
cines can be defrayed out of the allowance made to the 
patient for his medical attendance. If regarded closely, 
this is a very important matter. The great majority of 
the practitioners in England and Wales at the present 
time always themselves supply medicines to their patients, 
and it goes without saying that a certain proportion of 
the charges to their private patients represents the cost of 
the same. 

This must now be defrayed by the patient at his own 
cost, although he and his employer are compulsorily taxed 
to meet this expense. Apart from the obvious inequity of 
the arrangement, other injustices are perpetrated. Many 
of the practitioners such insured persons might select 
might conceivedly not be on the panel at all, and an 
invidious distinction is drawn between non-panel doctors 
in rural and other areas where, if on the panel, charges 
for drugs would be legitimate, and those resident in dis- 
tricts where the same charges are not permissive. In 
other words, an unfair competition might be engendered, 
as it would be possible for the former to attract insured 
persons as private patients by making a reduction in their 
fees, which would be recouped by the privilege possessed 








of drawing on the drug portion of the medical benefit of! 
their insured patients. ; 
Again, it must not be forgotten that a considerable por- | 
tion of the medical profession possess absolute rights at’ 
the present time to charge for medicines, notably all those 
licensed by the Apothecaries’ Society. These rights have 
been in effect altogether swept away with regard to: 
attendance on a large section of the community without 
any compensation. It has, further, been brought about, 
not by clear and distinct legislative enactment, on the’ 
ground that such a privilege is subversive of the general 
interest, but by a palty side-issue, inserted in the Regu- 
lation of an Act of Parliament, which, construed literally, | 
gives no indication of any intention to take away these 
ancient rights of the profession. , 


Dr. Tuomas M. Carter (Bristol) writes: The revised 
Regulations strike a deadly blow at “contracting out,” 
and yet, as Dr. A. W. Cooke points out in your issue of 
December 7th, it is by enforcing this plan on the insured 
persons that the medical profession can give a thoroughly 
efficient service and yet retain its freedom. 

That essential freedom it can never have with panels of 
doctors bound by individual agreements with Insurance 
Committees. Terms and conditions should be made by 
the accredited representatives of the organized local pro- 
fession dealing with the Insurance Committee in each 
locality. The Act permits this to be done; the present 
Regulations do not. 

If the profession will give a definite vote against 
acceptance of service under the Act and present 
Regulations, there is still time for us to secure our 
freedom from a cramping servitude, and yet be in a 
position to afford an immediate efficient service to the 
insured. 

A vote for service can effect no alteration in regulations. 
An overwhelming vote against service will make every 
Insurance Committee attentive to the arguments of the 
organized local profession. The Commissioners must 
listen to the appeal from the Committee that its area has 
secured an efficient service on certain terms and con- 
ditions, and if these are reasonable, the line of least 
resistance will be for the Commissioners to accept them, 
at least for the provisional period. This accomplished, 
it remains for us to secure the position afterwards. 
Stong local organization, with legal powers, is the 
immediate need of the profession. 


Dr. G. A. Wyon (Bow, E.) writes: It cannot be too 
clearly grasped by bodies of doctors considering the 
formation of public medical service schemes for insured 
persons who may “ contract out” of the Act, that under 
the new Regulation 49, (2) (c) “It shall be a condition of 
any payment that the medicines and appliances supplied 
to any person required or allowed to make his own 
arrangements shall be supplied otherwise than by or at 
the profit of the practitioner who is attending him”; that 
is to say, except in remote country districts, it will be 
illegal for a doctor to dispense even for persons who con- 
tract. out. -Hence one powerful argument for refusing 
service under the Act is irretrievably lost—the argument 
that we could retain dispensing by inducing insured 
persons to join a public medical service. Such a person 
will now have to first of all wnderstand and then volwn- 
tarily take three distinct steps: (1) Get leave from his 
Committee to make his own arrangements; (2) join a 
public service; (3) arrange with a chemist. It seems 
quixotic to hope that many will do this. 





PROS AND CONS. 


Pro. 
An appeal issued on November 26th by the Honorary 
Secretary of the Provisional Medical Committee for 
Westminster and Holborn contained the following 
passage : 

1. That the number of practitioners in the country willing to 
work the Act on any terms must be very few indeed. 

2. That it is consequently only on matters of detail as to the 
best method of carrying on a campaign of resistance that 
differences exist. 

3. That both the personnel of the Council and the procedure 
adopted at the last two Representative Meetings have changed 
so much for the better as to ensure a fair and proper 
consideration of every interest involved. 
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I may add that so far as my information goes all the men in 
this Division have resigned their contract club appointments, 
although the adoption of this course has involved in some cases 
a loss of some 50 per cent. of their incomes. I need not labour 
the point. These men cannot be allowed to suffer for their 
loyalty. 

Stimulated by what they regard as the inaccuracies in 
this appeal, a circular signed with the names of twenty 
medical men resident in various parts of London, and 
bearing date December 5th, has been issued from 39, 
Victoria Street, S.W., summoning a meeting to be held at 
the Holborn Restaurant on the afternoon of Friday this 
week (December 13th). The circular convening the 
meeting contains the following sentences: 


In connexion with the forthcoming critical decision which 
has to be made concerning the acceptance or rejection of the 
roposals of the Government as set out in the memorandum of 
he Chancellor of the Exchequer to the British Medical Associa- 
tion, we, as general medical practitioners who will be vitally 
affected, appeal to our brethren in the profession whose prac- 
tices are not concerned to leave the decision as far as possible 
to those of us who are going todo the work. We believe that 
we are quite able to safeguard the dignity of the profession, our 
own interests, and those of the general public. t 
After careful inquiry we find that large numbers of medical 
practitioners throughout the country will not be affected by the 
Act, this. applies to at least a third of the medical men in the 
London area alone, and the same is true of many of the officers 
of the British Medical Association. 


The signatories believe that they have the support of 
large numbers of medical practitioners throughout the 
country in saying that the terms offered by the Govern- 
ment are such that it is their duty, both to themselves and 
to the public, to accept service under the Act. They have 
therefore decided to take the initiative in forming an 
Association of those medical practitioners who take the 
same view. They do not do so out of any disloyalty to 
the British Medical Association, but for the protection of 
their own interests. 

The circular continues: 


The object of the association will be to promote and safe- 
guard the interests of practitioners engaged in work under the 
Insurance Act. In the near future many problems affecting 
the relationship between doctors on the panel and Insurance 
Committees will arise. The method of payment may be given 
as an instance which shows the importance of insisting that 
the men who work the Act should have the deciding voice on 
that matter. Another important point is the question of form- 
ing a medical pension fund (@ subject which is receiving very 
careful attention from an actuarial adviser), and this obviously 
is only a matter for those directly interested. 


We have received from Dr. A. S. Downton, of Crouch 
End, N., a letter stating that his name appears among the 
signatories of the circular owing to a misunderstanding. 
He adds: 


I had previously been asked whether I would care to attend a 
meeting which was being arranged of practitioners in favour of 
working the Act and consented to do so, and also to distribute 
tickets among other medical men in my district. I am not in 
sympathy with the terms of the circular, and at once wrote 
requesting that my name should be deleted. I have received 
an ee that this shall be done, and regretting the 
mistake. 


With regard to the reference to the proposal contained 
in the circular to form a medical pension fund, we have 
received the following letter from Dr. H. H. Mills 
(Kensington) : 


The approaching formation of the medical panels seems 
an opportune moment to consider the establishment of a 
- medical pension fund. The matter has been carefully 
considered, and with the assistance of Mr. George Hardy, 
the well-known actuary, a preliminary scheme is now 
suggested for the consideration of those members of the 
profession who decide to take service under the National 
Insurance Act. My proposal is that a small proportion of 
the capitation fee (if that system of payment is chosen), 
or a definite sum per quarter as the individual medical 
men may decide, should be set aside to establish a fund 
which could be used either for insurance or pension. It 
may be mentioned that 6d. per annum per head of the 
insured population would produce a premium income of 
more than ,000 a year. Hence, if any considerable 
proportion of the doctors upon the panels become con- 
tributors, a premium income would be secured sufficient 
to give stability to the fund (if managed army scene La 
or to induce the offer of attractive terms from any of the 
leading Insurance Companies. 

The details of any scheme and the arrangements neces- 
sary to make it effective will of course require careful 








consideration; but from the calculations already made 
I believe that such a scheme will be very advantageous to 
the profession. Asa concrete example of what could be 
done I am advised that an annual payment of £20—repre. 
senting 6d. per head fdr 800 insured persons, payable 
between the ages of 25 and 65, would probably provide 
a pension for the doctor of about £180 a year at the age 
of 65, or a capital sum of about £1,700, with the alternative, 
in the event of death before that age, of a payment to his 
heirs of £400 plus the return of any premiums paid in 
excess of that sum. 

In the event of the scheme being widely supported, and 
with a view to reducing the working expenses toa minimum 
and thus proportionately increasing the benefits obtain- 
able, the Insurance Commissioners might perhaps be 
induced to sanction proper arrangements under which the 
co-operation of the Insurance Committees may be secured 
in collecting the premiums at their source. 


The circular has received a good deal of publicity in the 
press, and Dr. Cox, the Medical Secretary of the British 
Medical Association, has traversed some of the statements 
contained therein. Commenting on the statement that at 
least one-third of the medical men in the London area 
will not be affected by the Act, he observed that it was 
doubtful whether the proportion was so large, and that in 
any case the Act must before long affect every member of 
the profession, though perhaps not all directly at present. 
Since every member will before long be affected directly or 
indirectly, the Association had asked for the votes of all. 
He pointed out that the question put by the Council to the 
Divisions is not whether a practitioner will serve personally, . 
but what, in his opinion, will be the effect of the proposal on 
the profession generally. With regard to the statement as 
to the officers of the British Medical Association, he said 
that if the practitioners who signed the circular “are 
using the term technically, four out of our five officers are 
or have been general practitioners. If they mean to in- 
clude the members of Council, and the Secretaries and 
Chairmen of the Divisions, I can say with full knowledge 
that the large majority of them will be immediately 
affected by the Act.” 

He also pointed out with reference to the sentence 
appealing to members whose practices are not concerned 
to leave the decision as far as possible to the general 
practitioners who are going to do the work, that the 
signatories appeared to have overlooked the fact that 
every member of the profession is invited to the meetings 
where the decision is to be taken, and continues: “ If as 
the signatories of the circular seem to think, the general 
practitioner, if left alone, would vote for acceptance, all 
they have to do is to go to the meetings and say so. They, 
can easily carry the day if the statement is correct, and 
they had no need to form a new association with the risk 
of bringing disunion into the profession.” 

Dr. Charles F. Knight, of Edinburgh, who recently 
advertised for a large number of motor cars, has written 
to the Edinburgh Evening News protesting that it is 
superfluous now to found another medical association in 
rivalry with the “ National Insurance Medical Association” 
he established last year. 

Con. 

Dr. T. Arthur Helme has issued in the form of a letter © 
to the members of the Lancashire and Cheshire Branch 
of the British Medical Association an appeal to the profes- 
sion. In a series of paragraphs he discusses the remunera- 
tion, the services uired under the Act, and the condi- 
tions of service, and appends a short summary of the ~ 
result of the conference, enumerating the points upon 
which the Chancellor has made concessions, and those 
which he has refused. Dr. Helme concludes his circular 
as follows: 

You are now asked to vote whether the Association should 
refuse to accept the terms or not. This decision will affect for 

ood or ill the status of the profession; it may secure the 
independence of the individual practitioner, or rivet upon him 
the shackles of contract practice on derogatory terms. 

Before recording your vote I would urge every one to judge 
the question not only from the point of view of individual 
interest, but with full and responsible sense that the future of 
medicine and the well-being of the public are in your hands. 

If we stand united, we must obtain our just and reasonable 
demands. There has been of late a determined effort from 
some channel to influence the more timid members to 
capitulate on the ground that there exists ia, number of men 
who are prepared to break the pledge and do what they them- 
selves desire irrespective of the decision of the Association. 
Whether that be true or not I urge you to be strong, and as an 
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Association let us record our true opinion of what we judge to 
be right. By this vote we shall know the true position of the 
profession (if all will vote), and at the Representative Meeting 
of December 21st we shall be able to determine officially what 
policy must be adopted. There is no need to be hurried into 
a wrong position ; we have kept right so far, let us keep our 
heads and give a calm and reasoned decision on the merits of 
the case, prepared to deal with the policy of future action when 
that is known. 

I trust the Association will once again reaffirm its vote that 
the British Medical Association stands for a free and honour- 
able profession; but however the vote may go our difficulties 
are capable of solution if only we remain united and each 
support the whole. 


Dr. C. Buttar, one of the Representatives of the Metro- 
politan Counties Branch on the Central Council, has also 
issued a circular in the form of a table setting out the 
cardinal points, the present position, the additional con- 
ditions imposed, and a list of modifications obtained by 
the special committee of five. This also, we believe, has 
been issued to all members of the profession. 


Pro. 

An appeal to their fellow practitioners signed by 26 
general practitioners and bearing date, Birmingham, 
December 9th, has been issued, and is probably in the 
hands of all practitioners. The circular contains paragraphs 
on the terms, the estimates in which appear to agree with 
those expressed by Dr. Addison in his address in Birming- 
ham, reported below. ‘The circular intimates the con- 
cessions recently obtained, and the appeal is generally in 
favour of the Act. It is pointed out that the records 
required are simple, and provide for medical confidence 
being preserved. The circular also contains the following 
paragraphs :— 


Refusal of Terms.—Should we now finally reject the Govern- 
ment terms we need expect no more offers. There will be 
formed, as soon as possible, a whole-time service in selected 
towns first. Doctors are now available for this commence- 
ment. In this city, at any rate, the general practitioner will be 
out in the cold. We lose our £350 or more per year from the 
insured. We shall have no chance of gaining this here, what- 
ever is done elsewhere. In other districts a panel system will 
be tried, and those who apply first will, no doubt, get the 
majority of members. Further, in the unlikely event of these 
failing the Government may hand over the medical benefits to 
the approved societies who are clamouring for them. 

Present Practice.—Many would prefer to leave things as they 
are, but this is not possible; the Act has come to stay, and no 
political party will repeal it. 

Less Sickness.—The sickness-rate in the country is gradually 
going down, and the Act will certainly diminish it further. 
This means loss to us in private practice, but a decided gain 
under a contract. 

Amount of Work.—An average list for this district would be 
1,000, yielding £350 per annum; this is for workers, a doctor 
need not take more than he wants, but if is well known by those 
engaged in contract practice that a considerably larger number 
than this can be efficiently attended, even including children 
and old people, in addition to a large private practice. 


Conclusion. 

For these reasons (although at the end of three years we may 
wish to make certain alterations in the conditions of service), 
we shall do well to give the Acta trial rather than to face the 
inevitable results of a flat refusal. We appeal to our fellow 
practitioners to consider carefully the above statement, and par- 
ticularly to those consultants, public officials, and men in good 
class practice who will be affected by the Act but slightly or not 
at all, and to remember that by insisting on a blank refusal 
they will inflict upon many of their struggling colleagues in 
many cases heavy loss or actual ruin. 

The Act will be worked with or without the approval of the 
British Medical Association. Note that there are ten thousand 
practitioners in Great Britain who are not members of the 
Association, the great bulk of whom have signed no pledge. 
The Act is not in danger, but the Association is in imminent 
danger; if there is a mnajcetty for refusal there will be a distinct 
cleavage in the profession, the power of our Association will be 
wrecked, and all the good work it has done in the last few 
years will be brought to nought. 





IRELAND. 


Dusuiin Locat MepicaL ComMITTEE. 
CoRRESPOYDENCE has passed between the Honorary Sec- 
retary of the Dublin County Borough Local Medical Com- 
mittee and the Right Hon. Michael Francis Cox, a medical 
member of the Advisory Committee for Ireland, with 
reference to certain opinions alleged to have been 
expressed by him at a meeting of the Advisory Committee 
on October 30th. These opinions were understood to be 





unfavourable to the medical profession in Dublin, and 
judging from subsequent speeches, it was considered that 
this view seemed to have been taken by some of the lay 
members of the Committee. Dr. Cox has explained that 
his words were misconstrued. He remained a member of 
the Advisory Committee in the hope that he might thus 
be of more use to his profession and the people, and also 
for political reasons. He advocated the extension of 
medical benefits to Ireland, and the inclusion of the 
families of the insured, but had said nothing about the 
terms on which this should be done. The medical pro- 
fession had been accused at the meeting of behaving in a 
harsh and threatening manner towards the friendly 
societies, but his hand and tongue and pen were clean in 
this matter, and he now indignantly denies that he 
intended to imply that the same was not true of the rest 
of the profession. The suggestion of a conference 
between the friendly societies and the medical com- 
mittee was willingly accepted by the latter, a fact 
— showed that the accusation was far from the 
ruth. 

The following resolution was passed unanimously at 

the last meeting of the Local Medical Committee: 

That the Honorary Secretary be requested to draw the 
attention of medical men in the county borough who have 
signed the undertaking to the fact that the terms of the 
undertaking pledge them not to accept any aa ag 
for societies except through the Local Medical Committee, 
a remuneration be by capitation, by fee, or by 
salary. 


Women’s Natrona HEALTH ASSOCIATION. 

The fifth annual meeting of the Central Dublin branch 
of the Women’s National Health Association was held in 
the theatre of the Royal Dublin Society on November 29th. 
The Countess of Aberdeen, who presided, said that as the 
result of interviews with the Insurance Commissioners it 
was decided that the best way to ensure the useful work- 
ing of the sanatorium benefit was to form care committees 
in the various counties which should be as representative 
as possible, the branches of the Women’s National Health 
Association to form the nucleus of the movement. As 
regards the domiciliary treatment, the legal opinion had 
been given that extra nourishment for the curative treat- 
ment of a patient might well be given under the advice of 
a tuberculosis officer. Such treatment could only be given 
by an organization which could supply doctors and nurses 
as well as all the treatment, inasmuch as through the 
Collier Dispensary the Women’s National Health Associa- 
tion was in a position to supply those requirements in 
Dublin and Meath. Dr. Crowe, Medical Superintendent of 
the Collier Dispensary, read his annual report, which 
stated that 1,176 cases had been dealt with, and 7,555 
visits had been paid during the year. ‘ 

The following resolution was adopted : 

That the branches of the Women’s National Health Associa- 
ciation in the City and County of Dublin do request the 
Lord Mayor of Dublin and the Chairman of the Dublin 
County Council to call a meeting to consider the formation 
of voluntary care committees, representative of all forms of 
charitable work, to act in conjunction with the official com- 
mittees under the Dublin County Borough Council, and the 
Dublin County Council, administering sanatorium benefit 
and treatment for tuberculosis under the Insurance Act of 
1911, and the Tuberculosis Act (Ireland) of 1908. 


County Councits AND TUBERCULOSIS SCHEMES. 

It appears that the Meath County Council decided some 
time ago to contribute £100 to the Women’s National 
Health Association towards the cost of erection and equip- 
ment of a tuberculosis dispensary for the county. The 
Local Government Board has, however, informed the 
Council that it has received legal advice to the effect that 
there is no power conferred by the National Insurance Act 
of 1911 enabling the County Council to contribute any- 
thing towards such a scheme. A resolution was passed 
that the Local Government Board should be informed that 
though it had so far done nothing, the County Council was 
not to be taken as refusing to exercise its functions under 
the Act. 

The County Council of Roscommon has adopted an 
insurance scheme offering full benefits and the security of 
the rates to all members. A provisional committee has 
been formed, and the temporary secretary is engaged in 
enrolling members. The county has been canvassed for 
some time past by paid organizers. The Council has 
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taken sixteen beds in Peamount Sanatorium. It has 
advertised for a site for a tuberculosis dispensary, and has 
appointed Dr. Robert McDonnell medical superintendent. 
The South Tipperary County Council has decided to enter 
into an agreement with the Women’s National Health 
Association for the purchase of eighteen permanent beds 
in Peamount Sanatorium, at a cost of £70a bed. Lady 
Aberdeen, as President of the Women’s National Health 
Association, has sent out a notice to the county councils, 
saying that the Association is anxious to make arrange- 
ments for the appointment of permanent committees of 
management of Peamount and Rossclare Sanatoriums, and 
suggesting that each council should appoint a representa- 
tive. Many of the county councils have complied with 
the request and appointed a representative, but with the 
provision that he was to have no power to commit the 
councils to any expenditure whatever. 

The Kerry County Council elected Dr. Maurice Quinlan 

‘unanimously as medical superintendent of tuberculosis 
dispensaries at a salary of £500 per annum and £150 
expenses. At the same meeting three nurses were also 
appointed under the scheme. 

The Limerick County Council has recently appointed 
Dr. D. J. Hurley of Newcastle West tuberculosis medical 
officer for the county at a salary of £500 per annum, with 
an allowance of £100 for travelling expenses. 

At the last meeting of the Dublin County Council a 
report was received from a special committee on a tuber- 
culosis scheme for the county under the Insurance Act. 
It recommended the appointment of a medical officer at a 
salary of £500 a year with £100 for travelling expenses, 
the provision of a tuberculous dispensary, and that the 
Meath. Hospital authorities should be approached with a 
view to giving a site to the council for the proposed dis- 
pensary. It was stated that there would be about 41,000 
insured persons in the county, and that at the present 
moment something like 3,720 of these were suffering from 
tuberculosis. 


MEETING oF Cork MEpDIcAaL MEN. 
At a largely attended meeting of doctors in Cork recently, 
the following resolutions were passed : 


1. That we wish to place on record our approval of the 
extension of medical benefits to Ireland, provided that 
the existing rights of Poor Law medical officers be 

BF cee ag 

2. That we agree to accept the offer of the Insurance 
Commissioners, in cases of domiciliary treatment of 
cases of tuberculosis, of 2s. 6d. per visit, plus 1s. per mile 
one way, outside the first mile, provided the fee of 10s. 
be paid for the initial examination and_report, as has 
already been agreed to by the County Insurance Com- 
mittee and the Insurance Commissioners at their meeting 
of October 24th, 1912. 

3. That we call on the Irish Medical Association to support 
the clause which is pro d to be introduced into the 
Home Rule Bill on behalf of the Poor Law officers of 
Ireland, dealing with the superannuation of such 
officers. 


FRIENDLY Societies AND MEpicat BENEFIT. 

The Executive Committee of the Union Friendly Society, 
which claims to represent 10,000 insured persons, at a 
meeting in Dublin last week passed a resolution expressing 
the opinion that the reinstatement of medical benefit to 
Ireland was essential for the proper administration of the 
Insurance Act. 





OF THE PROFESSION. 


BIRMINGHAM. 


Address by Dr. Addison. 

A meEETING attended by about 200 members of the 
_medical profession was held at Birmingham on December 

9th to hear an address by Dr. CuristopHeR ADDISON, 

M.P. Dr. FEATHERST®NE, who was in the chair, said that 

the meeting had been called with the object of clearing 

up doubtful points before the final decision of the Divisions 

in Birmingham was reached. 

Dr. Appison said that he would deal with the points 
raised by the special committee of five which had an 
interview with the Chancellor of the Exchequer. With 
regard to the definition of the duties of the medical prac- 
titioner in respect to medical benefit, Dr. Addison said 
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that only a general definition was possible or advisable, 
Were a list of duties drawn up it would not be in exist- 
ence a week before it was found to be defective, and.an 
Insurance Committee presented with a claim for extra 
work would be certain to rule it out if it were not 
specifically mentioned in the list. If the Local Medical 
Committee failed to agree with the Insurance Committees 
as to whether any particular service was or was not 
within the competence of a “ practitioner of ordinary com- 
petence and skill” a court of referees consisting of two 
medical practitioners and one lawyer had been set up to 
which the matter could be referred. The amount provided 
for the remuneration of doctors in respect of medical 
benefit would not be subject to any deduction; the sum 
of 6s. 6d. was allowed for medical services and ls. 6d. to 
cover what was expected fairly to be required for the 
cost of drugs. ‘That was to say with the additional 6d. 
for attendance on cases of tuberculosis there was a 
sum of 7s. a head in all which must without deduc- 
tion be applied to the payment for professional 
services. With regard to tuberculosis he said that 
it was estimated that six insured persons per 
thousand would be suffering from tuberculosis—that 
meant for the treatment of those six persons the sum 
of £25 per year was set apart, and the cost of drugs would 
not fall upon the medical man. That worked out at an 
average of 2s. 6d. for 34 visits in the year, which was 
estimated to be a fair allowance to each such tuberculous 
person. In a town 2,000 insured persons would yield for 
professional services, without deduction, £700 a year as a 
minimum and £750as a maximum, and in country districts, 
where the patient lived more than a mile from the nearest 
chemist, the practitioner would do his own dispensing, and 
in that case the sum available would be at the rate of 9s. 
a head, so that 2,000 persons in such a country district 
would yield £900. The Regulations afforded ample 
protection against vexatious calls by patients; they 
laid it down that surgery hours must be observed, 
and that a visit must be requested within proper 
hours. If a practitioner found a patient a source 
of annoyance he could at the end of any year 
decline to attend him any longer. If a doctor con- 
tracted to give attendance on an inclusive capitation rate 
pure and simple, he would himself have to arrange to 
obtain the assistance of an anaesthetist where necessary, 
but if for the proper performance of an operation an 
assistant was required, that operation did not fall within 
the scope of medical benefit. If the work required to be 
performed were outside the competence of the ordinary 
practitioner the responsibility for providing it would not 
fall upon him. If a reduced capitation fee with a reserve 
fund for extras were the system adopted, it would be easy 
to arrange for payment for an anaesthetist, for mileage, 
and for other services which had been enumerated by the 
British Medical Association as extras. The inspection con- 
templated would not involve any interference between 
doctor and patient. The contract into which the doctor was 
asked to enter was a free one. Ths medical man could be 
dismissed only by the patient, and the doctor was at 
liberty to give up the patient if he so desired at the end of _ 
the year. The Local Insurance Committee could not 
engage the doctors nor dismiss them; it did not determine 
their rate of pay, inasmuch as this had been practically 
settled by the Chancellor in-his Memorandum. Who, then, 
could say that a body that did not engage them controlled 
them? Complaints would have to be in writing, and they 
would be sifted by a special committee sitting in private. 
The desire, Dr. Addison continued, was to do away with 
systems of cheap doctoring. A large number of institu- 
tions existed only because they could make a profit out of 
the doctors, and institutions of that sloppy character 
would not be approved ; it was necessary that the treat- 
ment should be efficient, and that no profit should be made 
out of the doctors, and on such terms it would be difficult 
for any undesirable organization to continue to exist. In 
conclusion, he said he believed that the Act provided a 
system which would enable the medical profession to say 
good-bye to all those conditions which had attached to the 
so-called club practice in times past. There would be no 
bad debts. Some of them, he said, who had been associated 
with working out the details involved in this Act had 
incurred a great deal of opprobrium, but he felt sure that, 
whatever may have been their shortcomings, those who had 
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dealt out abuse to them in SO generous a measure were not 
to be regarded as fit custodians of the dignity and honour 
of their profession. 

A number of questions were subsequently asked. . In 
reply to one of which Dr. Addison said, that he had taken 
the number of 2,000 insured persons for an individual 
practitioner merely as a convenient total, the actual num- 
ber would depend upon the man. A doctor could not be 
compelled to take more than the number of insured persons 
he wished ; he might, as for instance, decline to take more 
than 500 instead of 2,000. 

In reply to another question he said that the Government 
was providing a special contingent emergency drug fund, 
and in the case of excessive illness in a district, as for 
instance an epidemic of influenza, this fund could be drawn 
upon. 

i reply to another question, he said he considered that 
the Government sought to provide proper payment to 
medical men for services rendered, and that there should 
be no incentive to make a profit out of drugs. As to the 
pledge given by the Government to amend the Act, he 
said that such a pledge would be binding on any Govern- 
ment in office at the time. As to diseases due to personal 
misconduct, he said that it was desirable to get such 
people better, and that they should be treated as well as 
possible. The question for medical men to decide was: Is 
the remuneration to be paid to medical men under the 
medical benefit a fair sum for attending such people 
without extra charge? In reply to another question, he 
said that the proposal of allowing free choice of doctor 
more than once a year was a question which should be 
considered. : 

At the conclusion of the meeting a vote of thanks, pro- 
ane? Dr. QuIRKE and seconded by Dr. WoLVERSON, was 
carried. 


DEPTFORD. 

At a meeting of the practitioners of Deptford the 
following were elected as the Permanent Medical Com- 
mittee: Dr. C. J. Parke, Chairman; Dr. W. H. Payne, 
Honorary Secretary; Drs. Alice M. Wood, Rosa Ford, 
W. S. Carpenter, J. B. C. Blatchley, A. E. Crabbe, G. V. M. 
Gideon, C. G. Gooding, C. P. Handson, A. Kirby, J. Round, 
W. Scott, C. G. Wallis, and J. P. Walsh, J.P. 





PROVISIONAL MEDICAL COMMITTEES. 


Hampstead. 

A MEETING of the profession in the area of the borough of 
Hampstead was held on December 6th at the Central 
Library, Finchley Road, when twenty-three practitioners 
were present. In the absence of the Chairman (Dr. Ford 
Anderson) and of the Vice-Chairman (Dr. Oakley), it was 
moved by Dr. Picarp, seconded by Mr. Scrassz, and carried 
unanimously that Mr. Ware take the chair. 

Local Medical Committee for the County of London.— 
The election of three representatives for Hampstead was 
discussed. The following nominations had been received : 
Drs. Ford Anderson, S. L. Archer, G. P. Coldstream, 
C. W. Cunnington, A. W. George, E. L. Pritchard, and 
H. Sharman. Drs. Coldstream and Sharman withdrew 
their names. It was moved from the chair, and carried, 
that one of the members elected shall be a non-member of 
the British Medical Association. Thereupon Mr. S. L. 
Archer, being the only non-member of the Association 
nominated, was declared elected. A ballot was then taken 
for the remaining two vacancies, and Mr. Scrase and Dr. 
Winslow Hall were appointed scrutineers. On the votes 
being counted the Caarrman declared Dr. E. L. Pritchard 
and Dr. Ford Anderson elected. The numbers were: 
Pritchard, 19; Anderson, 15; George, 9; and Cun- 
nington, 3. 2 





THE INSURANCE ACT IN PARLIAMENT. 
Recent Proposals of the Government. 
On December 5th Mr. Lloyd George laid on the table of 
the House of Commons the Memorandum he had forwarded 
to the British Medical Association with the other papers 
on the subject published in the SuprLEeMENT last week, 
‘including the revised medical benefit regulations. 








Attendances on Patients. 

Mr. Bird asked the Chancellor of the Exchequer on 
December 11th whether the amount of: personal time and 
attention which could be given by a fully qualified doctor 
who contracted to attend 1,000 patients under the National 
Insurance Act would be sufficient to comply with the regu- 
lations under the Act, seeing that such doctor would have 
to make on an average sixty attendances a day, or giving 
an average of less than five minutes to each patient after 
allowing for time taken in travelling; and whether any 
limit was to be put on the number of patients which a 
doctor could be allowed to contract to attend. Mr. Master- 
man said that care would be taken to ensure that doctors did 
not contract to give attendance toa greater number of insured 
persons than was consistent with the interests of those per- 
sons. No doctor would contract to attend 1,000patients. The 
contract would be to give such attendance as might be 
needed by any of the insured persons on the doctor’s list. 
The number of persons on that list might be 1,000 or some 
other number, but the majority of them would not require 
medical attendance at all during any given year. This 
correction in the basis of calculation alone would have the 
effect of multiplying by several times any estimate of 
remuneration available, or dividing similarly any estimate 
of work required. Even with this allowance, however, he 
was unable to follow the hon. member’s figures as to 
attendances, which were not implied by any provision of 
the regulations, and appeared to be wildly in excess of 
estimates advanced even by critics of the Act. According to 
the experience of contract practice in the past, a doctor with 
1,000 persons on his list (in respect of whom he would be 
receiving £350 to £400 per annum) would be required to 
give about twelve attendances a day, including both visits 
at the patient’s home and consultations at the surgery. 
Sir P. Magnus asked whether the facts mentioned did not 
refer to selected lives under the Insurance Act. Mr. 
Masterman replied that he did not think so. The lives 
would be about the same as the 14,000,000 insured under 
the Act. Mr. Lawson asked whether the figures given were 
not founded on the experience of the friendly societies. 
Mr. Masterman replied notentirely. They were founded on 
the general report dealing with the contract practice as a 
whole. The Marqnis of Tullibardine asked if the reply 
did not mean that the majority of people were to get no 
benefit from the Insurance Act. Mr. Masterman said he 
could not follow the noble lord’s method of reasoning. 


Dates of Payment. 

Sir John Jardine asked on December 5th whether under 
the present proposals for medical remuneration, under the 
National Insurance Act, doctors would have to wait until 
after the end of each quarter before they were paid in 
respect of that quarter, or whether he could arrange for 
advance payments to be made? Mr. Masterman replied 
that although the exact sums to be paid in respect of any 
quarter could, of course, only be determined after the end 
of that quarter, arrangements would be made whereby it 
would be possible for doctors on the panel to receive pay- 
ments in advance based on the numbers of insured persons 
on their lists at the beginning of the quarter. 


Number of Insured Persons. 

Mr. Leach asked on December 9th for the number of 
insured persons who were now members of approved 
societies; how many of them were women; and how many 
persons were now receiving the benefit of treatment in 
sanatoriums. Mr. Masterman replied that the exact 
figures as to the number of male and female members of 
approved societies could not be given until the first quarter’s 
cards had all been scheduled, and this process would still’ 
require some time to complete. A return from the Insur- 
ance Committees as to the number of persons who had 
already received sanatorium benefit was being prepared. 


Medical Benefit and Industrial Workers’ Association. 

Mr. Duncan Millar asked the Secretary to the Treasury, 
on December 9th, whether his attention been directed 
to the formation of workers’ associations in connexion with 
collieries and other large industrial works on the lines of 
the existing works’ doctor system in order to provide 
medical attendance for dependants along with medical 
attendance to insured contributors under the National 
Insurance Act; and whether, as the matter was one 
closely affecting the administration of the medical benefit 
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under the National Insurance Act, he would see that 
every assistance was given by the Insurance Commissioners 
in the formation of such associations and in securing their 
recognition by the Insurance Committees as providing 
proper medical attendance and treatment under Sub- 
sections (3) and (4) of Section 15 of the National Insurance 
Act? Mr. Masterman answered the first part of the 
question in the affirmative, and said that the attention of 
Insurance Committees had been called to the necessity for 
making provision for such cases, and model forms of 
application for approval had been issued. ; 


. Discharges from Naval Hospital. 

Mr. Mildmay asked the First Lord of the Admiralty, on 
December 9th, whether he would consider the advisability 
of altering the practice whereby men, unlikely to be fit 
for future service, were discharged from the Royal naval 
hospitals while still in immediate need of hospital treat- 
ment? Dr.Macnamara, who replied, said that the practice 
of the Admiralty in regard to men invalided out of the 
navy had been not to discharge them from hospital, 
except at their own request, until quite fit to travel to 
their homes. Asa result of the passing of the Insurance 
Act, the sailor was entitled to sanatorium benefit if dis- 
charged suffering from tubercle. As already stated, it 
was certainly the desire of the Admiralty that such a man 
should, before being discharged from a naval hospital, be 
placed in communication with the Local Insurance Com- 
mittee with a view to sanatorium treatment; and the 
question of how effect could best be given to this was now 
engaging attention. 


Insured Persons Transferred from England to Ireland. 

Captain Craig asked, on December 9th, if under the 
National Insurance Act an insured person coming from 
England to Ireland, after paying the higher contribution, 
and taken ill, being debarred from medical benefit, must 
forfeit to the State the whole of the accumulated difference 
between the higher rate paid by him in England and the 
lower rate payable in Ireland, though he might have con- 
tributed for months or years at the higher rate? Mr. 
Masterman said that if an English insured person moved 
his residence to Ireland there was no such “accumulated 
difference ” as was suggested between the higher rate he 
had been paying in England and the lower rate which he 
would at once begin to pay in Ireland. While in England 
he would have been been insured for medical benefit and 
that insurance was fully equivalent in actuarial value to 
the extra 14d.a week which he had been paying. 


Sum Received from Insured Persons in Ireland. 

In reply to Mr. Fell on December 9th, Mr. Masterman 
said that the comparative smallness of the receipts from 
contributions under the National Insurance Act in Ireland 
was partly due to the fact that the contributions were 
smaller, in the absence of provision for medical benefit, 
and partly to the fact that the proportion of persons 
working on their own account and therefore not liable to 
compulsory insurance to the total population was much 
higher than in Great Britain. The contributions paid in 
Ireland would be kept distinct from those paid in England, 
Scotland, and Wales, and applied only to benefits for in- 
sured persons in Ireland. The sanatorium benefits for 
insured persons would, under the circumstances, be possible 
for Ireland. The extension of sanatorium benefit to depen- 
dants, if it took place, would be governed by the provisions 
of Section 17 of the Act. The fact that a smaller number 
of persons were insured relatively to the population than 
in Scotland and Wales did not mean that the money 
ya for sanatorium benefit for each of those persons 
was less. 


Institutional Treatment. 

Sir Hildred Carlile asked the Chancellor of the 
Exchequer on December 9th (1) whether any estimate 
had been made, and, if so, what, of the number of beds 
that would be required for the institutional treatment of 
patients who could not be adequately treated in their own 
homes under the National Insurance Act; and whether in 
that case he would lay the figures before the House, and, 
in addition, give any estimates which had been compiled 
showing the average cost of this branch of the work per 
thousand patients which might be thrown on the revenues 
of the Local Health Committees; and (2) if how, under the 
National Insurance Act, major operations were to be 

a 





provided for ; and whether the Health Committees would in 
all cases have power to incur whatever expense might be 
necessary in arranging for these; whether in that case the 
patient would have any freedom of choice as to the 
operating surgeon; and whether the Local Health Com. 
mittees would be bound to accept the advice of the 
particular medical man and have recourse to the services 
of the operator he recommended? Mr. Masterman said 
that medical benefit under the Act, as had been frequentiy 
defined, included that service which could ordinarily be 
given by general practitioners who come on to the panel, 
He knew of no reason why the present treatment of the 
working people in hospitals and other similar institutions 
should be disturbed by the National Insurance Act. If as 
a result of experience the voluntary hospitals found that 
they required State grants for the treatment of insured 
persons, the whole question of State control would neces- 
sarily be raised ; and at present this was not contemplated 
under the Act. The other parts of the two questions 
therefore did not arise. 


Sanatoriwm Treatment. 


Mr. Wright asked the Chancellor of the Exchequer, on 
December 4th, from what source the cost of treatment in 
the county of Derbyshire of an estimated number of 266 
fresh cases of consumptives a year, who would be insured 
persons or their dependants, amounting to £26,600 in the 
first year and £53,200 in subsequent years, would be 
derived; if, under the National Insurance Act, a consump- 
tive would be kept for two years under the best conditions 
that the latest scientific inventions could discover at a cost 
of £200; and, under that Act, the amount available for 
sanatorium treatment in that county was, in the event of 
the doctors accepting his recent offer, only £6,570, and in 
the event of their refusal, £10,950. Mr. Masterman, who 
replied, said that the estimated number of insured persons 
in the administrative county of Derbyshire was 167,400. 
According to the report of the Departmental Committee 
on Tuberculosis [Cd. 6164], the number of sanatorium 
beds required for that number of persons, taking into 
account the average stay in the institution, would be 
between thirty-three and thirty-four. The number of 
hospital beds required would probably be the same. 
Taking the average cost of a bed at as much as 35s. a 
week, the amount required for the treatment of insured 
persons would be about £6,100 per annum, leaving an ample 
margin for emergencies. If sanatorium treatment was 
extended to the dependants of the insured and other non- 
insured persons, additional sums might be made available 
for the purpose. 

Earl of Kerry asked Mr. Masterman if he was aware 
that the figure given in the question of £200 was taken 
direct from a speech delivered the other day by the Chan- 
cellor of the Exchequer, and also that the other figures 
were those of the Derbyshire Insurance Committee. Mr. 
Masterman replied in the negative, and added that he did 
not think that the Chancellor of the Exchequer ever said 
that every sanatorium patient would require £200 spent 
upon him. He gave an example in which the medical 
treatment required would cost that sum, and he said the 
sum would be forthcoming. It was not estimated by the 
Astor Committee, which was a committee of experts, 
that £200 would be required to cure every sanatorium 
patient. 

Mr. Rupert Gwynne asked if the House was to under- 
stand that the example of. the Chancellor of the Exchequer 
gave was not an average case, but an exaggerated one? 
Mr. Masterman said that it was a case that came before 
an Insurance Committee and was recommended for treat- 
ment. 

Mr. Mastergman stated, on December 5th, in reply to a 
question by Mr. Lane-Fox, that a blacksmith or any other 
insured person suffering from tuberculosis could be recom- 
mended by the Insurance Committee for sanatorium treat- 
ment, the cost of which might involve an expenditure 
reaching £200, even though the amount of contributions 
paid by or in respect of an insured person before the date 
of illness did not exceed 4s. 8d. Mr. Lane-Fox inquired if 
that was a case which could honestly be put as a typical 
case under the Insurance Act. Mr. Masterman said that 
it was a case which actually occurred, and it was a very 
remarkable one. Mr. Lane-Fox asked if it was a fair 
case to be quoted as typical or a it exceptional. 
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Mr. Masterman replied that it was a true case and a per- 
fectly fair one, and he had no means for suggesting that it 
was a unique case. The recommendation for sanatorium 
benefit would continue solong as the patient would receive 
the benefit from the sanatorium. Mr. Jonathan Samuel asked 
if it was possible under the Insurance Act for an insured 
person—say, aged 21—after being insured for two years, 
and having paid £1 14s. 8d. in premium, to draw in benefit 
£617 10s. Mr. Masterman replied in the affirmative, and 
said that was one of the beneficent results of- national 
insurance. 


Women’s National Health Sanatoriums in Ireland. 

On December 10th, in reply to Mr. Swift MacNeill, 
Mr. Masterman said that he was informed that 138 
patients had been recommended by Local Insurance 
Committees in Ireland for treatment under the National 
Insurance Act in sanatoriums managed by the Women’s 
National Health Association. In addition 26 patients had 
been recommended for domiciliary and dispensary treat- 
ment under the Samaritan Committee of the association; 
of these 164 persons 145 had received, or were now 
receiving, treatment. 


Sanatoriums in Ireland. 

In reply to Mr. Swift MacNeill, on December 5th, Mr. 
Russell said that he was informed by the honorary secre- 
tary of the Women’s National Health Association, that the 
counties in Ireland which had intimated their intention of 
availing themselves of accommodation, either on a tem- 
porary or permanent basis of the Peamount, Rossclare, or 
Allan Ryan Sanatoriums, under the control of the associa- 
tion were: Armagh, Carlow, Cavan, Clare, Donegal, Dublin, 
———— Kerry, Kildare, Kilkenny, King’s County, 
Leitrim, Limerick, Londonderry, Louth, Meath, Monaghan, 
Roscommon, Tipperary North, Tipperary South, Tyrone, 
Waterford, Westmeath, and the county boroughs of Dublin, 
Limerick, and Londonderry. 





SCHEMES FOR INSTITUTIONAL TREATMENT 
OF TUBERCULOSIS. 


CrrcuLtaR LETTER FROM THE LocaL GOVERNMENT Boarp 
IN ENGLAND. 

Tue following circular letter, bearing date December 6th, 

1912, has been addressed to the councils of counties and 

county boroughs (England) by the Local Government 

Board :— 

Sir, 

I am directed by the Local Government Board to 
state that they have received a large number of communi- 
cations from local authorities who are engaged in the 
organization of schemes for the institutional treatment of 
tuberculosis. The Board think it may be convenient that 
they should offer some further observations on the subject, 
supplementing what has been stated in their circular 
letter of May 14th last.' 

As they have already indicated, the unit for each scheme 
could be the county or the county borough, or combina- 
tions of these areas. Complete schemes will comprise 
two forms of institution, the dispensary and the sana- 
torium, the latter term being here used to cover various 
forms of residential institution. In some cases combina- 
tions may be desirable for the provision of sanatoriums 
alone, the constituent. authorities each providing dispen- 
saries and beds for purposes of observation and education 
and for advanced cases. The Board look to the councils 
of counties and county boroughs or combinations of these 
bodies to formulate complete schemes, even though parts 
of such schemes may, in some instances, be carried 
out by voluntary agencies, such as hospital or dispensary 
authorities. 

The organization of schemes must be undertaken as 
part of the public health administration of the area to 
which they relate, and the medical officer of health 
should be the chief executive and organizing officer. 
Where schemes relate to more than one county or county 
borough, it will be for the councils concerned to arrange 
who should act as the chief executive officer. 





1 BRITISH MEDICAL JOURNAL, May 18th, 1912, p. 1157. 





The Dispensary. 

The Board are advised that a very large proportion of 
cases suffering from tuberculosis at any one time can be 
properly treated at an efficient dispensary,and they would 
urge the council to proceed at once with the organization 
of a tener Be, ge for their area. The head of a dis- 
pensary must be a medical practitioner specially trained 
in the diagnosis and treatment of tuberculosis, whose 
services. will be available both for treating cases at the 
dispensary and asa consultant. He should also be pre- 
pared to act as medical adviser to the Insurance Committee 
for purposes of sanaiprium benefit, on terms to be agreed 
on between the council and the Insurance Committee, and 
he should not be engaged in private general practice. 
Occasionally the oe officer of health may have had 
the recgusite special training, and may also have sufficient 
time to enable him to act as head of the dispensary in 
addition to performing his ordinary duties. 

The selection of cases for other forms of treatment 
should usually depend on the advice of the chief dispensary 
officer, and he should work in close co-operation with the 
medical superintendents of sanatoriums and other resi- 
dential institutions to which patients may be drafted. It 
will frequently be desirable that he should consult with 
the medical officer of health of the sanitary district in 
selecting cases for treatment in residential institutions, for 
the selection may often depend on the conditions under 
which the patient is living, and in regard to these the 
medical officer of health may possess information which is 
not possessed by the dispensary officer. At the dispensary 
itself some of the more modern methods of treatment can 
be given under proper supervision and control. It is 
desirable that observation beds should be available for use 
in connexion with a dispensary, though the beds need not 
be in the dispensary itself. 

As a general rule the medical assistants of a dispensary 
should not be engaged in private general practice, though 
in many instances their whole time will not be required 
fot dispensary work, and in such cases the office might ba 
combined with other public medical appointments, such as 
medical officer of health, assistant school medical officer, 
public vaccinator, police surgeon, etc., when these are 
held by men not engaged in private practice. 

Care should be taken to select situations for the dis- 
pensaries which are easily accessible. In counties more 
numerous branches will generally be necessary than in 
towns, and the Board have no doubt that the councils of 
urban and rural districts and of parishes will be willing to 
allow any suitable accommodation which they may possess 
to be utilized on certain days for the purpose of branch 
institutions. In some cases it will be found that the same 
building would afford accommodation for a school clinic 
and a dispensary. 

In many cases a dispensary provided by a county 
borough council can conveniently serve adjoining areas in 
the county by agreement with the county council, and such 
an arrangement will often be desirable and economical. 

The arrangements made for the examination and treat- 
ment of patients at the dispensary should be such as will 
preclude any unnecessary waiting on the part of the 
patients, and as far as practicable each patient should be 
instructed to attend at the dispensary at a specified time, 
and should be seen at that time. Non-insured persons 
would usually be referred to the dispensary by their own 
doctor or by the medical officer of health. The procedure 
in regard to insured persons will be in accordance with 
the arrangements made with the Insurance Committee. 

It is not contemplated, nor is it in the Board’s view 
desirable, that the dispensary officer or any member of the 
dispensary staff should undertake ordinary domiciliary 
treatment. As a general rule, should any domiciliary 
treatment be required by patients who are attending a 
dispensary for treatment, or by other persons, it should 
be carried out by general practitioners, but the services of 
the dispensary staff should be available in emergencies, 
and for purposes of consultation. 

In the case of insured persons, the cost of domiciliary 
treatment will be paid out of the funds of the Insurance 
Committee; in other cases by the patient or some one 
acting on his behalf. ; 

The Board’s order of July 26th last? prescribes regula- 


2 SupPLEMENT to the BRITISH MEDICAL JOURNAL, August 3rd, 1914, 
Dp. 200. ; 
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tions which are to be observed in connexion with the 
domiciliary treatment of insured persons. The Board 
think it desirable to point out that these regulations apply 
only to the treatment of patients who are being treated in 
their own homes, and have no application to the treatment 
which is being given at the dispensary. 

Shelters and other articles which could be suitably used 
by the patient in his own home should be lent out for the 
use of patients when required. These articles should 
usually be lent out from the dispensary. 


The Sanatorium (including Hospitals and other 
Residential Institutions). 

The sanatorium, which is intended for the treatment of 
early cases requiring a prolonged stay, should usually 
contain not less than 100 beds, as recommended in Section 
23 of the interim report of the Departmental Committee 
on Tuberculosis. Beds for advanced cases, for educational 
treatment, and for purposes of observation should as far 
as practicable be arranged for in existing institutions. 


‘Preventive Measures. 

The Board wish to emphasize the fact that it is the duty 
of the medical officer of health of the sanitary district, 
upon the receipt of a notification under the tuberculosis 
regulations, either himself, or through an officer acting 
under his instructions, to make such enquiries and take 
such steps as may appear to him necessary or desirable 
for preventing the spread of infection and for removing 
conditions favourable to infection. These inquiries will 
necessarily include investigation into sources of infection, 
search for contacts, and inquiry into housing conditions. 

Where the population served by a dispensary is not 
sufficient to require that the staff of the dispensary should 
devote the whole of their time to the work of the dis- 
pensary, one or more of the officers of the dispensary may 
properly undertake, under the direction of the medical 
officer of health of the sanitary district, the duties in 
question. 

In counties where it is desired than an officer of the 
dispensary should perform these duties, an arrangement 
should be made between the county council and the 
district council, under which this officer would act, for the 
purpose of the regulations, as an officer of the district 
council under the instructions of their medical officer of 
health. In the Board’s view this combination of offices 
has much to recommend it. 

Whether this arrangement is made or not, if at any time 
the officers of the dispensary should have reason to think 
that the home conditions of any patient are detrimental to 
health, they should at once report the matter to the 
medical officer of health. 


Finance. 

As regards capital expenditure, the Board indicated in 
their Circular of May 14th last the amounts of the grants 
which they are prepared to make. 

Consideration has since been given to the arrangements 
to be made in regard to the distribution of the main- 
tenance grant for treating non-insured persons, as well as 
the dependants of insured persons, which was announced 
in the letter addressed by the Chancellor of the Exchequer 
to Mr. Henry Hobhouse, representing the County Councils 
Association, on July 31st last. A copy of this letter is 
appended. 

The scheme proposed as regards this grant will work 
out as follows: 

The National Insurance Act requires Insurance Com- 
mittees to make arrangements for insured persons to 
receive treatment, and empowers them to extend their 
arrangements so as to include also the dependants, or any 
class of dependants, of insured persons. The Act also 
. provides that any estimated excess of expenditure over 
income may be met as to half by the local authority and 
as to the other half from the Exchequer in cases where 
the expenditure has been sanctioned by the local authority 
and the Treasury. It has now been decided that the Ex- 
chequer. will regret | pay half of the deficiency in all 
cases where the local authority has accepted the like 
responsibility. 

It has, however, been represented that it would be a 
great advantage in the interests of the community as a 
whole if schemes could be undertaken which would cover 
not only insured persons and their dependants (who to- 





gether form the great bulk of the population), but also 
those who fall within neither category. The Government 
are willing, therefore, that in this case also the Exchequer 
should, under the conditions described below, bear half of 
any deficiency. 

The National Insurance Act requires that Insurance 
Committees should be primarily responsible for seeing 
that insured persons, and any class of the dependants of 
insured persons to whom they have extended sanatorium 
benefit, receive the appropriate treatment, and _ this 
responsibility necessarily remains under the system now 
proposed. 

Subject, however, to this responsibility, it is competent 
to the Insurance Committees to enter into arrangements 
with the Local Authorities for providing institutional treat- 
ment and to pay over the sums available under the Act 
for the purposes of such treatment. 

In order to secure compliance with the terms of the Act 
and at the same time to arrive at a complete scheme for 
the treatment of tuberculosis generally, it will be desirable 
that the Insurance Committees should extend sanatorium 
benefit in so far as institutional treatment is concerned to 
the dependants of insured persons. and should arrange, 
subject to the consent of the Insurance Commissioners, 
to pay over to the Local Authorities the sums available 
for institutional treatment, the latter being responsible 
for such treatment of all classes whether insured. or 
dependants of the insured or non-insured. 

Where arrangements on these lines are made with the 
Insurance Committees and approved by the Insurance 
Commission the general treatment of tuberculosis will be 
secured, and it will be possible for the Board to make 
grants in aid of the total cost of the complete schemes. 
The intention is that the amount of the annual grant 
should be one-half of the total net cost incurred, within 
reasonable limits, by or on behalf of a county or county 
borough council, or combinations of these bodies, in the 
treatment in dispensaries, sanatoriums, and _ hospitals 
which form parts of a scheme approved by the Board for 
the general treatment of tuberculosis in the area, of all 
persons, whether insured persons, dependants of insured 


_persons, or persons who are neither themselves insured 


persons nor their dependants, after deducting the amounts 
received from Insurance Committees out of the moneys 
available under the National Insurance Act for sanatorium 
benefit, and any sums received in respect of the treatment 
of non-insured persons or otherwise. 

The local authority. and the Exchequer would thus 
each be responsible for one-half of the net deficiency on 
the whole scheme. 

Any sum voted next year for this service would be 
available for grants in respect of expenditure incurred 
in 1912-13 as well as the prospective expenditure of 1913-14. 

Some time must elapse in many areas before a com- 
plete scheme of institutional treatment can_be provided, 
and in some instances sanatoriums will be provided for 
a larger area than dispensaries and hospitals. 

Iam to request that the Board may be furnished on 
the accompanying forms with such particulars as it may 
-be possible to give in regard to any expenditure incurred | 


’ and estimated to be incurred by the council in carrying 


out a scheme for the treatment of juberculosis during the 
current year and next year. Any additional remuneration 
which the council may decide to award to the medical 
officer of health should be included in their estimate of 
expenditure. Forms are also enclosed on which the main 
particulars of each scheme should be set out. Three 
copies of each form are enclosed; two copies of each 
should be filled up and returned to the Board by the end of 
this month. 

Where any parts of a scheme are to be carried out by 
a voluntary association by arrangement with the council, 
the contributions of the council towards the expenditure 
of the voluntary association should be included in the 


- council’s estimate. 


Additional copies of the forms will be forwarded on 
application. 
I am, Sir, 
Your obedient servant, 
H. C. Monro, Secretary. 
The Clerk of the Council, 


or 
The Town Clerk. 


~\ 
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Dear Mr. Hobhouse,—The President of the Local Government 
Board and I have considered the representations which were 
submitted to us yesterday on behalf of the County Councils 
‘Association with reference to the financial arrangements for 
defraying the cost of schemes for treatment of tuberculosis. 

As regards capital eau pie the Government have pro- 
vided a sum of £1,500,000 to aid the provision of sanatoria and 
other institutions, and in their circular letter of the 14th of May 
last the Local Government Board announced that, subject to 
certain limitations, they would provide three-fiths of the outlay 
on sanatoria and four-fifths of the outlay on dispensaries out 
of this fund. We understand that local authorities are satisfied 
with these arrangements and that their main anxiety is in 
regard to the annual cost of maintenance. I gathered that local 
authorities are prepared to bear 25 per cent. of the annual cost 
of schemes, if the remainder were provided from other sources ; 
and that their request is that this should be paid to them direct 
by the Local Government Board. We have submitted your 
views to our colleagues, and the Government are prepared to go 
a long way towards meeting your requests. 

Before setting out what furtherarrangements the Government 
are prepared to make it may be well to recapitulate the present 
position. Under the Insurance Act an annual sum of about one 
million is provided for the treatment of insured persons. While 
the Bill was passing through Parliament provisions were 
inserted for extending sanatorium benefit to dependants of 
insured, and in view of this the Government consented to bear 
one-half of any deficit in regard to sanatorium benefit where 
local authorities undertook the other half. It is now urged that 
schemes for the treatment of tuberculosis should relate to the 
whole community, and that generally they should be organised 
and carried out by the councils of counties and county boroughs. 
This extension involves additional outlay, and in view of this 
the Government have decided to —_ at the disposal of the 
Local Government Boards of the three kingdoms annually a 
sum of money which will represent approximately half the 
total estimated cost of treating the non-insured persons as well 
as the dependants of insured persons. This money will be 
distributed by the Local Government Boards, in pursuance of 
regulations to be made by those Departments, to local authori- 
ties which undertake schemes, to be approved by the Depart- 
ments, for the general treatment of tuberculosis in their areas ; 
and provision will be made accordingly for these grants in the 
Estimates of the three departments. 

As regards the cost of treating insured persons, the sum 
already provided under the Insurance Act, which, as I have 
already stated, is about one million pounds, can only pass to local 
authorities in pursuance of agreements made between them and 
Insurance Committees. But I have no doubt that Insurance 
Committees generally will be anxious to deal with the local 
authority of their area, and the association may rest assured 
that the Government will do all in their power to secure this. 

I should like to take this pi rg of expressing my great 
appreciation of the way in which county councils and county 
borough councils have taken up this important work, and I feel 
sure that, in view of the additional grants I have herein described, 
they will proceed without delay to formulate and carry out 
their schemes, 

Yours sincerely, 
31st July, 1912. D. LLOYD GEORGE. 





TREATMENT OF PULMONARY TUBERCULOSIS 
IN LONDON. 


A Joint meeting of the medical staffs of the London Chest 

Hospitals was held at the house of the Royal Society of 

Medicine on December 10th, 1912, when the following 

resolutions were adopted : 

1. That whatever arrangements be made by the hospitals 
for consumption and other diseases of the chest, to 
enable them to co-operate in dealing with tuberculous 
cases under the Insurance Act, it is most desirable that 
for the present such provision as already exists for tuber- 
culous cases of all grades, and of different social groups, 
be fully maintained. 

. That each special hospital for diseases of the chest should 
be the central tuberculosis authority in its own area. 

That all tuberculosis departments or dispensaries in such an 
area should be co-ordinated with this central authority. 

That it is desirable that all medical matters relating to the 
conduct of a tuberculosis dispensary established by a 
chest hospital should be under the undivided control of 
the hospital authorities. ‘ 

. That each special chest hospital as a central authority 
should be a centre for the training of tuberculosis officers, 
and for post-graduate instruction in tuberculosis. 

6. That the formation of a tuberculosis department in con- 
nexion with each general hospital, with or without an 
associated dispensary area, is necessary for the adequate 

yet training of the undergraduate student. 
at the principle of remuneration for all medical services 

teudered under the provisions of the Insurance Act in 
regard to tuberculosis be recognized by the management 
of each chest hospital. 

8. That a standing committee representative of the medical 

staffs of the London Chest Hospitals be constituted to 
deal with matters of common interest as they arise. 


Pow op 


o 


~ 
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Existinc Contract Practice. 

Dr. W. B. Bennett (Aigburth, Liverpool) writes: Dr. J.D. 
Moir’s table in the SupPLemEnt of November 30th, p. 611, 
is inaccurate and incomplete: He there states that in the 
postal medical service there is no wage limit. There is a 
wage limit of £150, except in London, where it is £160. 
Moreover, the £160 limit under the Act is not enforced in 
the case of manual workers or those who have been 
voluntarily insured for five years. 

To complete his table Dr. Moir should have added 
another column, showing that, of the four services, the Act 
alone does not require medical examination on admission. 
Our “absolute right” to refuse any insured person is 
extremely doubtful, as, by Regulation 18 (3) and (7), 
patients who have made no arrangements, or “when a 
practitioner has refused to continue to treat, will be distri- 
tributed by the local committee amongst practitioners on 
the panel. 


THE BEARING OF THE INcomE Limit oN THE DEcIsIoN. 

Dr. G. C. Garratt (Chichester) writes: The Govern- 
ment has spoken its last word. It is open to question 
whether by exercise of more tact we should have gained 
more. Regrets are, however, idle; it is infinitely more 
important to remember that the supreme question which 
governs all others remains unsettled, and may yet, if only 
we remain united, be decided in our favour. I allude, of 
course, to the limit of wage. Let me show how important 
it is. 

First, as a matter of principle, if once we concede that 
persons quite able, and hitherto willing without Govern- 
ment assistance, to pay ordinary fees, do so no more, how 
long shall we be able to refuse similar privileges to others 
not assisted and equally or more necessitous? The evil 
will spread by competition amongst ourselves, and soon 
private practice will, for a large proportion of our number, 
become impossible. 

Next, most objections to the Act will be modified, if not 
removed, by a proper limit of wages; thus: 

1. Duties.—It is obvious that the lower the limit the fewer and 
less exacting the beneficiaries. , 

2.—Eztras.—With such limit beneficiaries cannot have acute 
serious illnesses, difficult fractures, or any but small operation 
cases treated at home; they cannot afford a nurse, and their 
homes are unsuitable. On the other hand, they will be fit cases 
for hospital, and will be treated there. 

3. Unreasonable Demands.—The fewer the insured and the 
more independent the doctor the easier to prevent these. 

4. Mileage——The more private patients, who pay mileage, re- 
tained the less important this question. 

5. Complaints.—These will also be reduced. Few genuinely 
poor would bring any but a very sound complaint before an 
educated committee on which doctors are represented. 

6. Right to Make Own Arrangements Voluntarily.—This be- 
comes less important. the lower the wage ; more must do so 
compulsorily. 

7. Approved Institutions have always owed their dangerous 
properties largely to the presence therein of persons whom a 
sound wage limit would exclude. 

8. Representation on Insurance Committees.—If the representa- 
tion of the insured are private patients of the doctors, and a 
proper limit should often secure this, their desire to quarrel 
with their doctor will be considerably modified. 

I would therefore most earnestly beg that the answer 
given by every doctor as to whether or no he will go on a 
panel be everywhere the same. “JI cannot say until I 
know the wage limit in my district.” This answer will 
surely be both reasonable and strictly legal, and if we 
remain united, and nowhere form panels until everywhere 
this fundamental question is decided to the satisfaction of 
all, I truly believe that all reasonable objections to the 
Act will be met, and we can remain as united in peaceful 
service as we have been in strenuous opposition. Con- 
versely, if we fail to get justice in this matter—and it 
is one upon which we should have public support—it will 
not be too late to sirike. 


A TRIAL DESIRABLE. 

Dr. A. W. Burrett (Fareham, Hants) writes: The 
revised Regulations are now in the hands of all prac- 
titioners. They are conciliatory in tone, and it is to be 
hoped the Commissioners propose to interpret them fairly. 


It seems to me that the profession might agree to give the 


Act a trial, provided that Mr. Lloyd George passes imme- 
diately a short amending Act to (1) exclude from medical 
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benefit the five year volunteers; (2) allow us-to dispense 
at 1s. 6d., the Commissioners to retain the balance of 6d. 
for anaesthetics and surgical appliances. 

It should be made clear that we wish to control the 
dispensing in the interests of the public. Any one 
acquainted with the ‘working classes can tell how they 
treasure'a prescription and haye it made up on their own 
diagnosis, often with disastrous results. 


Pensions ? 

Dr. E. Gorpon Hut (Streatham) writes: When the 
Act comes into force next January, if we consent to serve, 
we shall, ipso facto, become a branch of the Civil Service. 
Now every other civil servant upon the attainment of 
a fixed age, or if incapacitated during employment, 
becomes entitled to a pension. The risks run by medical 
men are out of all proportion to those incurred in any 
other branch of the Civil Service. A way out of the 
present deadlock might be found by the guarantee of a 
pension, graduated according to age and time of service, to 
those accepting service under the Act. We might then 
be induced to waive some of our less important cardinal 
points. The cost to the Government would not be great 
(very few medical men attain to great age) and a full 
pension, say, of £250 at the age of 65, with possibly a pro- 
portionately lesser amount for those broken down in the 
exercise of their profession at an earlier age, would be not 
only an inducement to serve, but would be nothing less 
than our right. 

Tue Insurance Risk. 

Dr. H. B. Luarp (Osmotherley, Northallerton) writes: 
Whatever decision our Association muy come to, it is 
absolutely certain that a very large number of us are 
determined not to take upon our shoulders the insurance 
risk, now legally falling upon the Government by Act of 
Parliament. 

Government can theoretically get over this difficulty by 
a State whole time medical service covering the whole 
three kingdoms; but practically this is impossible for 
many years to come, for lack of the huge army of whole- 
timers required: and it cannot even be justly applied piece- 
meal as a temporary expedient, as it would deprive bene- 
ficiaries of their statutory right of free choice of doctor. 

Those of us who refuse the insurance risk do so in the 
only logical or possible way, by only accepting payment 
per attendance—that is, for services rendered. The 
already agreed tuberculosis agreements form a precedent 
for this procedure, and it is based upon the firmly 
established custom of the profession and of the public. 
The overwhelming recommendation of this principle is 
that on it a system can be easily devised, which entirely 
preserves the traditional and essential freedom of both 
doctor and patient. This freedom implies that, after all, 
both doctors and beneficiaries in the main will act honestly 
and work together for the common good, as they have 
done in their private relations for generations past. The 
vast bulk of doctors do not pay unnecessary visits, e>d 
give their best skill, because the freedom of practice n 
both sides makes it to their interest to do so, or else lose 
their patients. Thecheck on unnecessary calls or malinger- 
ing on the part of the beneficiaries can only be found in 
making a portion of every attendance chargeable in cash 
down to the beneficiaries, which I believe to be inevitable 
and salutary in all ways. 

Seeing that the only alternative is to impose the 
crushing burden of insurance risks upon the doctor’s 
shoulders—a burden which the community could easily 
bear, by State subsidy combined with local, public, and 
individual private charity—an additional. advantage of 
settlement on these lines is that the whole of the galling 
and impossible red-tape rules and requirements, which, to 
my mind, constitute the most noxious elements in the 
bargains offered us, will be swept away. That some 
personal inspection may be desirable by the State, under 
the principles which I have outlined, I do not deny. But 
the personal inspection of experts is, after all, an infinitely 
superior weapon of efficiency to many millions of written 
returns, which experience in bureaucracies, such as the 
Indian Government and the army, prove to be mainly 
waste paper. 

DISPENSING. 

Colonel P. Broome Giuzs, C.B., A.M.S., T.F. (Bletchley), 
writes: Earlier in the negotiation an attempt to cajole 
was made; we were told that if the Act was oppressive it 





——_ 


could be amended in three years. At the last moment we 
are told with brutal frankness “the Act does not permit,” 

The future of the Act. is in the hands of the medica] 
profession ; if we hold out as a united profession we must 
win ; on the other hand, should we be Fivided we lose not 
only now but for ever. 

After thirty ‘years’ experience in a country practice, I 
am certain the medical man must do his dispensing, and 
must be paid mileage in addition to a per capita 
allowance. 

“No Potitics.” 

Sir James Barr (Liverpool) writes: In reply to the tirade 
against myself in the SupPLeMeENtT of the British Mepicar 
JourRNAL of December 7th by Dr. J. Owen Jones of Holy. 
well, he may be quite incapable of acquiring the habit of 
speaking the truth, but I have good reason to complain 
that you, who have had considerable éxperience in libel 
actions, should publish statements which you must know 
are absolutely false. It is very noticeable that in the dis- 
cussions over the Insurance Act it is only the followers of 
Lloyd George, who are steeped in politics—men who want 
to work the Act—that accuse the opponents of the Act of 
being actuated by political motives. He states that “my 
chief object is to wreck the Insurance Act simply because 
Mr. Lloyd George—a Radical and a Welshman—has to do 
with it.” There is not the shadow of foundation for such 
an assertion. In fact, I was in favour of the bill for a 
week or ten days after its introduction, because I was 
misled by the glowing statements of Mr. Lloyd George 
that it was going to be on preventive lines. But as soon 
as I saw the bill, I am pleased to say that I was among 
the first to see its defects, and that it would be a very 
injurious and retrograde step so far as the interests of the 
public were concerned. When I was sent up on a deputa- 
tion to interview some members of Parliament on the bill, 
I made it quite plain that I was in favour of ending the 
bill, as it was impossible to mend it. If the bill had been 
piloted by Mr. Bonar Law or by Mr. Austen Chamberlain 
I would have been much more strongly against it than I 
am now, because I should have expected more intelligence. 

“Mr. Lloyd George’s ambition is to help his fellow 
human beings—to strengthen the weak, help the poor, 
and succour the sick.” I think we have often heard 
something like this from Mr. Lloyd George, so Dr. Owen 
Jones might have tried something original. How is this 
to be accomplished by the Act? Ten shillings a week for 
a man and a family will not go far to strengthen any one. 
The very poor and helpless Post Office contributors are 
those who will get no benefit out’of the Act. The sick 
will be succoured by the worst medical service 
that the country can provide. It has never troubled 
me in the least as to whether Dr. Owen Jones gets 
2s. 6d. or 6s. 6d. for each insured person under his 
care—in fact, his very existence is to me a matter of 
the utmost indifference, but I have always been anxious 
that the wage earners—the most important class in the 
community—should receive proper care and medical 
attention when ill. I contend that such care and atten- 
tion cannot be had for the money offered. This is most 
lamentable when we know that over five millions sterling 
are going to be spent next year in administrative expenses. 
If these five millions, instead of being wasted on useless 
unproductive labour, had been handed over to the charities 
of this country an enormous amount of good might have 
been done. Sir Benjamin Johnson, the ex-leader of the 
Liberal party in Liverpool, a man whom I much admire 
personally and also as an honest employer of Jabour, has 

ot a sick benefit society in connexion with his works. 

very employee who subscribes 4d. a week gets 24s. 
a week when ill; what will such a one say when under 
this Act he only gets 10s.? Sir Benjamin Johnson does 
not employ Sir Robert Morant and his satellites to manage 
his sick benefit society. 

‘Sir James Barr’s ambition is to destroy the lives of his 
fellow human beings.” I can scarcely think that Dr. 
Owen Jones is such a fool as he appears; I prefer to call 
him a prevaricator. About the only life to which I would 
express any indifference is that of Dr. J. Owen Jones. 
The life of the nation is to me a matter of far greater 
importance than his livelihood. 

The best burglary insurance policy which this nation 
could effect woubh be to spend an additional 30 millions on 
the navy, and 10 millions on the territorial forces yearly. 
This would not cost a single life, might save hundreds of 
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thousands of lives, and preserve the nation from ruin. It 
would also raise up a manly, fearless, independent, and 
self-reliant race; it would settle the unemployment ques- 
tion, and, unlike the Insurance Act, would be a true Health 
Act. It would render this so-called Health Insurance Act— 
which is a travesty on the truth—quite unnecessary. 
Possibly it might throw Dr. J. Owen Jones out of employ- 
ment, but the nation would have to try and survive that. 
Our profession certainly could do without him. 

Mr. Lloyd George is to me merely a name; it is not he, 
but his works, that trouble me. If I have any personal 
antipathy to the man, it is entirely acquired from my 
Welsh friends who know him, and know of him. The 
worst opinion which I have had comes from Criccieth, 
where, I presume, he is fairly well known. 


THE PsycHoLoGIcAL ASPECT OF THE INSURANCE SCHEME. 

Dr. E. Newtyn Smairu (Willesden) writes: The relation 
between patient and doctor—to whatever class the former 
may belong—is much more than the relation between a 
sick person and one possessing the knowledge to diagnose 
his disease and the power to administer the appropriate 
drug, important as this knowledge and this power 
obviously are. ; 

There is a further relation involved, and it is the ability 
on the part of the doctor to understand his patient’s per- 
sonality and idiosyncrasies, and to win his confidence not 
only as a doctor but as a human heing who sympathizes 
with him in his sickness and exerts himself to aid him in 
every possible way, and not merely to cure, if possible, his 
ailment, but to teach him how to regulate his life so that 
his illnesses may be fewer and his value to the nation 
thereby greater. 

Now these considerations apply with as much force to 
the class insured under the National Health Insurance Act 
as to the wealthy and the leisured. To the former class 
belongs the vast army of men and women workers, such 
as school teachers, clerks, telegraphists, typists, etc., 
amongst whom there is an appalling increase of nervous 
affections of all kinds, drug habits, and the like, which 
cripple their activities as workers, render miserable their 
own lives and the lives of their friends, and lead too often 
to complete nervous breakdown and probably in many 
instances to insanity. How, then, at the present time, 
when epee, attention is being paid both by the public 
and the medical profession to the psychical side of disease 
and of treatment, are such cases to be dealt with under 
Mr. Lloyd George’s latest scheme ? 

These are not the cases of those who can afford to seek 
advice from specialists working on psychological lines; 
they are the everyday cases of the general practitioner— 
cases which a rapidly: growing section of that body is 
learning to treat with greater and greater success. How, 
then, is the need of these cases to be met? By the estab- 
lishment of a system of inspection, lest by any chance the 
potent pill and the miracle-working mixture should have 
been omitted in favour of the only treatment which, so far 
as we yet know, can in any way benefit these cases—treat- 
ment by mental means, persuasion, suggestion, and the like. 

It will, of course, be answered that medical inspectors 
are to be appointed. So far, so good; but I put it to any 
sufferer from functional nervous disease, drug habit, or 
what not, would he or she summon up courage to face the 
ordeal, always a severe one, of unburdening the mind to a 
trusted medical adviser, with the knowledge that that 
adviser works always under the eye of a State-appointed 
inspector, albeit a medical man, who may or may not 
have devoted attention to these cases, and may or may not 
still rely on the virtues of this or that chemical nostrum 
to “minister to a mind” disquieted though not “diseased.” 
And whether the disease be of this character or not, if it 
be but the simplest case of dyspepsia, we have surely 
learnt by now that even here the confidence of the patient 
on the one hand and the personal influence of the doctor 
on the other play at least as important a part as the drugs 
prescribed. But here comes in the criticism, however 
friendly, of,a third person—the medical inspector—who 
may or may not be in agreement with the lines adopted by 
the practitioner. Surely, Sir, the “unseemly wrangling 
round the sick bed,’ of which we have heard so much, 
will not be provoked by the medical attendant, nor will it 
conduce to the peace of mind, let alone the recovery, of 
the patient. 


Association Intelligence. 


SPECIAL MEETING OF COUNCIL. 


A SPECIAL meeting of the Council was held at 429, Strand, 
London, W.C., on Wednesday, December 4th, 1912. 


Present. 
Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, 
in the Chair. 
Sir JAMES Barr, M.D., LL.D., Liverpool, President. 
Dr. W. AINSLIE HOLLIs, Hove, President-elect. 
Mr. T. JENNER VERRALL, Bath, Chairman of Representative 
Meetings. 
Dr. EDWIN RAYNER, Stockport, Treasurer. 


Dr. JOHN ADAMS, Glasgow 
Dr.J.GRANT ANDREW, Glasgow 
Dr. R. M. BEATON, London 
Dr. M. G. Biees, London 

Dr. R. C. Butst, Dundee 

Dr. CHARLES BUTTAR, London 

Dr. J. S. DARLING, Lurgan 

Dr. MICHAEL DEWAz®, Edin- 
burgh 

Mr. E. J. DOMVILLE, Exeter 

Dr. J. G. DuRRAN, Leighton 
Buzzard 

Dr. A. C. FARQUHARSON, Dur- 
ham 

Mr. C. E. 8. FLEMMING, Brad- 
ford-on-Avon 

Mr. T. W. H. GARSTANG, 
Altrincham 

Dr. JOHN GORDON, Aberdeen 

Surgeon-General J. P. GREANY, 
I.M.S., Ealing (Indian Medi- 
cal Services) 

Dr. T. D. GREENLEES, Lon- 
don (Cape of Good Hope 
Branches) 

Dr. MAJOR GREENWOOD, Lon- 
don 


Dr. J. R. HAMILTON, Hawick, 
N.B. 

Dr. T. ARTHUR HELME, Man- 
chester 

Mr. F. C. LARKIN, Liverpool 

Mr. C. CoURTENAY LorD, Gil- 
lingham 

Dr. J. LIVINGSTONE LOUDON. 
Hamilton 

Mr. ALBERT Lucas, Birming- 
ham 

Dr. EWEN J. MACLEAN, Cardiff 

Dr. JAMES METCALFE, Brad- 
ford 

Dr. C. H. MILBURN, Hull 

Dr. C. G. D. MorIER, London 
(Victoria, South and West 
Australian Branches) 

Dr. GEORGE PARKER, Bristol ° 

Dr. LAURISTON E. SHAw, 
London 

Dr. FRED. J. SmirH, London 

Mr. D. F. Topp, Sunderland 

Mr. E. B. TURNER, London 

Dr. W. J. TURRELL, Oxford 

Dr. W. J. Tyson, Folkestone 

Mr. D. J. WILLIAMS, Llanelly 








Letters of apology for non-attendance were read from 
Inspector-General Bentham, R.N., Professor Corby, Mr. 
R. J. Johnstone, Dr. H. C. Mactier, Dr. R. B. Mahon, and 
Dr. E. S. Reynolds. 


REPORT TO THE DIVISIONS. 

The Council had before it a report of the State Sickness 
Insurance Committee on the interviews between the Special 
Committee appointed at the Special Representative Meet- 
ing and the Chancellor of the Exchequer, and on the 
Memorandum as to medical benefit forwarded by the 
Chancellor of the Exchequer as the result of these 
interviews. 

The greater part of the time of the Council, which sat 
from 2 p.m. until after midnight, was occupied in the 
consideration and emendation of this report, which formed 
the basis of the report issued by the Council to the Divi- 
sions and published in the SuppLemeNnt of December 7th, 
p. 617 et seq. 

On the motion for the reception of the report Dr. 
Hetme referred to the motions on the Agenda Paper of 
the Special Representative Meeting, which at the con- 
clusion of the meeting on November 20th had been 
handed over to the Council for consideration, and in 
particular to a motion by the Bath Division, which was as 
follows: 

That in order to safeguard the interests of the medical pro- 
fession in connexion with the treatment of insured persons, 
it is advisable to establish ‘‘ Medical Trusts’’ corresponding 
to the areas of the Insurance Act, on the lines laid down in 
the scheme submitted to this and other Divisions by Mr. 
A. L. Forrester, H.M. Coroner for North Wilts. 

The CHatrman said that the motion was among those 
referred to the State Sickness Insurance Committee, 
which, however, had not yet found an opportunity of 
dealing with it. 


VorTING IN THE Drvistons—SPECIAL REPRESENTATIVE 
MEETING. 
The CHAIRMAN observed that there was a notice on the 
agenda by Dr. Major Greenwood (quoted below), and that 
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he had obtained the opinion of counsel (Mr. Colquhoun Dill) 
on the point. 

The case submitted to Mr. Colquhoun Dill was read 
later, but is introduced here for convenience. 


The letters of the Medical Secretary, instructing the 
Solicitor to take Mr. Dill’s opinion, quoted the resolution 
of the Representative Meeting on November 20th, directing 
the vote of the Divisions to be taken (SUPPLEMENT, 
November 23rd, p. 571) and continued, as follows: 

This resolution, you will see, instructs the Council to 
take a vote of the Divisions in a certain way, and declares 
that the combined record thus obtained shall be decisive. 
The question was raised at the time as to whether the 
Representative Meeting had power to do this, considering 
that Article 32 lays down the course of procedure: for 
taking a Referendum. The Chairman ruled that Article 29 
gives the general control and direction of the policy of the 
Association to the Representative Body, and that therefore 
the Representative Body was within its rights in deciding 
to take a vote of the Divisions in this manner, and that 
this was not intended to be the taking of a Referendum, 
but the creation of a precedent. The resolution was 
passed practically unanimously, and therefore is, in the 
opinion of the Chairman of Representative Meetings and 
Chairman of Council, a ‘‘ decision of the Association ’’ in 
accordance with the terms of Article 31 (1). The question 
has now been raised by the following notice of motion 
(Dr. Major Greenwood] for the Meeting of Council: 


That no decision binding on the British Medical Association 
can be given by the Divisions locally, except in the case of 
a Referendum under Article 32. To give validity to such a 
decision of the Divisions the said decision must be endorsed 
at a Representative Meeting by a two-thirds majority of 
those voting, 
whether it is within the competence of the Representa- 
tive Body to order such a vote to be taken. Will you 
obtain the opinion of Mr. Dill as to 


(i) Whether a decision binding on the Association can be 
given through a vote taken in this way; and 

(ii) Whether it will be necessary, in order to give 
validity to a decision of the Divisions taken in this way, 
that it should be endorsed at a Representative Meeting 
by a two-thirds majority of those voting? : 


The following further question was also asked : 


Should it be decided that the vote in Divisions taken in 
. the manner laid down by Minute 64 of the Representative 
Meeting does not constitute a decision of the Association 
in terms of Article 31 (1), and the Divisions have therefore 
to exercise their freedom of judgement, may it be assumed 
that, in taking a vote in the manner suggested to them by 
the Representative Meeting, they do tacitly decide to 
abide by the result, whether or no they commence their 
proceedings by passing a resolution that they are prepared 
to do so? 


Mr. Dill’s opinion was as follows: 


In my opinion, a decision given by a majority of the 
votes of members voting at Division Meetings held as 
suggested in the resolution of November 20th last would 
not be binding on the Association. ae nme the 
wording of that resolution a decision so given could not 
properly be treated as a decision of the Association under 
Article 31 (1). It is not competent for the Representative 
Body to delegate its powers of giving binding decisions to 
the Divisions in the United Kingdom or even to the 
Divisions generally. A Referendum under Article 32 is, of 
course, a different matter. 

I see no objection to the Represertative Body taking the 
opinion of the Divisions on a matter such as the present, 
and that opinion, if expressed by a substantial majority, 
would properly carry weight in the deliberations of the 
Representative Body. 

But unless the decision of the majority at the Division 
Meeting is adopted by a resolution of the Representative 
Body carried by a two-thirds majority under Article 31 (1) 
a dissentient Division would not be bound thereby. 

In my opinion a Division would not by holding a meeting 
in compliance with the instructions of the Council bind 
itself to abide by the decision of the majority of the votes 
taken at all the Division Meetings. 

(Signed) T. R. COLQUHOUN DILL. 

Lincoln’s Inn 


4th December, 1912. 


Dr. GREENWwoop thereupon offered to withdraw his 
motion. . 
Mr. Larkin said he thought that the Representative 
Meeting quite understood the position, and did not suppose 


ad 





=e 


that the vote in the Divisions would constitute a binding 
decision of the Association. 

The CHatrMAN OF REPRESENTATIVE MEETINGS said he 
had pointed out to the Meeting that a vote of the Divisions 
could not be a binding decision of the Association in the 
terms of Article 31 (1). It had been suggested as a pos. 
sible way of avoiding another Representative Meeting—not 
that it would have a legal, but that it would have a moral, - 
force. It was of extreme importance that the final result 
of the efforts of the Association should not be to leave it to 
every Division, and perhaps every medical man, to go his 
own way regardless of what his neighbours thought. He 
hoped that the effect of the vote in the Divisions would be 
that every member would be guided by the general pre- 
ponderating vote of his fellows. The vote on the point in 
the Representative Meeting was almost unanimous. 

In reply to Dr. F. J. Smrru, the Cuarrman oF Councin 
said that no binding decision of the Association could be 
obtained without another Representative Meeting; it 
could only then be obtained if there were a two-thirds 
majority. 

Mr. Domvitte called attention to the fact that the 
taking of the vote in the Divisions would have the 
advantage that.non-members of the Association would be 
asked to attend the meetings, and would be able to record 
their opinions. 

It was resolved to postpone the decision as to the 
calling of a Special Representative Meeting until the text 
of the Council’s Report to the Divisions had been settled. 


REVISION OF THE REPORT. 

The Council then proceeded to consider and revise the 
report to the Divisions drafted by the State Sickness In- 
surance Committee paragraph by paragraph. On the 
paragraph dealing with extras (Paragraph III, Suppue- 
MENT, December 7th, p. 618) the CHarrman said that it 
had been suggested at the interview that a medical man 
should be at liberty to charge a small fee for special and 
night visits to act as a check upon unreasonable calls. 
The Chancellor of the Exchequer had said that the opinion 
of his legal advisers was that this could not be done under 
the Act, and the Chancellor though recognizing that there 
was considerable force in the suggestion had accepted 
the opinion of his legal advisers. In order to meet the 
point, the Commissioners proposed that Insurance Com- 
mittees should have power to impose fines. In the State 
Sickness Insurance Committee it had been suggested that 
the Association should obtain counsel’s opinion on the 
point whether it was in fact impossible under the Act to 
impose any further payment on insured persons for the 
purpose indicated. After discussion it was resolved by 19 
to 12 to take counsel’s opinion on the point, and it was 
further resolved that the counsel to be consulted should 
be Sir Robert Finlay, K.C., M.P. 


PRovOSAL THAT THE COUNCIL SHOULD EXFRESS AN 
OPINION. 


Dr. Buttar moved : 


That the Council express to the Divisions the opinion that the - 
small concessions and explanations given by the Chancellor 
do not justify any alteration in the decision of the Repre- 
sentative Meeting that the Regulations under the Insurance 
Act are ‘‘ unworkable and derogatory to the profession.” 


This was seconded by Dr. Metvatrr, and a prolonged 
debate took place. The motion was supported by Mr. 
GarstanG, Dr. Mason GREENWOOD, Dr. Drwar, Dr. F. J. 
SmitH and Dr. Gorpon, and was opposed by Dr. MacLean, 
Mr. Domvittez, Dr. Burst and Dr. DuRRAN. 

Dr. Lauriston SHAW moved as an amendment: 


That the Council do not pve any opinion or forward any 
recommendation to the Divisions, but adopt the we net of 
the State Sickness Insurance Committee as amended by 
this Council, and forward it to the Divisions in conformity 
with the instructions of the Special Representative Meeting. 


He argued that in this way the Council was carrying out 
the obvious wish of the Representative Meeting. 

The amendment was seconded by Dr. Apams, and sup- 
ported by the CHarrMAN oF REPRESENTATIVE MEETINGS, 
Mr. Topp, and Mr. Fiemmine; it was! opposed by Dr. 
Hetme and Dr. Butrar. When about to be put it was 
decided, on the motion of Dr. Burst, that the names be 
taken, and the result of the division was as follows: 
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For. AGAINST. 
Chairman of Council. The President. 
President-elect. Biggs, Dr. M. G. 


Chairman of Representative 
Meetings. 

Adams, Dr. John. 

Andrew, Dr. Grant. 

Beaton, Dr. 

Buist, Dr. R. C. 

Darling, Dr. J. Singleton. 

Domville, Mr. E. J. 

Durran, Dr. J. G. 

Farquharson, Dr. A. C. 


Buttar, Dr. Charles. 
Dewar, Dr. Michael. 
Garstang, Mr. T. W. H. 
Gordon, Dr. John. 
Greenwood, Dr. Major. 
Helme, Dr. T. Arthur. 
Larkin, Mr. F. Charles. 
Lord, Mr. C. Courtenay. 
Metcalfe, Dr. James. 
Parker, Dr. George. 


Flemming, Mr. C. E. 8S. Smith, Dr. F. J. 
Hamilton, Dr. J. R. Turner, Mr. E. B. 
Loudon, Dr. J. Livingstone. son, Dr. W. J. 


Lucas, Mr. Albert. illiams, Mr. D. J. 
Maclean, Dr. Ewen J. 
Shaw, Dr. Lauriston E. 
Todd, Mr. D. F. 


Turrell, Dr. W. J. 


Dip Not VorTE. 
Greenlees, Mr. T. D. 
Morier, Dr. C. G. D. 


The amendment was then adopted as a substantive 
motion. 


Vote oF THANKS TO THE SPECIAL CoMMITTEE. 

On the motion of the Presmpent (Sir James Barr), 
seconded by Dr. Lauriston SHaw, a hearty vote of thanks 
was accorded to the Chairman of Council, the Chairman 
of Representative Meetings, the Deputy Chairman of 
Representative Meetings, Dr. Beaton, and Dr. Helme, for 
the time and trouble they devoted to the conferences with 
the Chancellor of the Exchequer. 


ProposED SUMMARY. 
Dr. ButtarR moved: 


That the Council append to the Report a very brief and 
concise résumé of the actual concessions and statements 
made by the Chancellor to the Special Committee, side by 
side with the original demands of the profession, for easy 
comparison. 


The extreme difficulty of making any such summary 
was pointed out, and Dr. Buttar offered to withdraw his 
motion, but this was objected to, and the motion was then 
put to the meeting and declared to be lost. 


DaTE FOR RETURN OF VOTES AND OF SPECIAL 
REPRESENTATIVE MEETING. 

It was decided that the results of the votes of Divisions 
should be received at the central office of the Association 
not later than Wednesday, December 18th, and that the 
Representative Meeting should take place on Saturday, 
December 21st. The proposal of the State Sickness 
Insurance Committee that the Divisions should be asked 
to take the vote by ballot was not accepted after it had 
been pointed out that it was within the competence of the 
Divisions to take the vote by that method. 


THE QUESTION TO BE SUBMITTED. 
On the motion of Dr. Lauriston SHaw, it was decided 
that the question to be placed before each Division should 
be as follows: 


Are you in favour of the Association calling upon 
the profession to refuse to enter into any agreement 
with local Insurance Committees to give service under 
the Act upon the terms and conditions now finally 
offered by the Government ? 


_ (See SUPPLEMENT, December 7th, p. 621.) 








LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 





Mectings of Branches and Divisions. | 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, | 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.] 


BIRMINGHAM BRANCH: 
CENTRAL Division. 
AN ordinary meeting of this Division was held at the | 
Medical Institute, Edmund Street, Birmingham, on Wed- ; 
nesday, November 27th, at 3.30 p.m. Mr. Lucas was in' 
the chair, and ninety-five members were present. 

Public Medical Service.—The following resolution was 

passed nemine contradicente : 

That this Division approve provisionally (that is, until March 
25th, 1913) the Public Medical Service scheme of South- | 
West Birmingham for non-insured persons. 

The following were appointed a committee of twelve to 
arrange for a Public Medical Service for Greater Bir- 
mingham: Mr. F. Marsh, Drs. E, Osborne, O. Trumper, 
E. Wilkinson (Bordesley), J. H. Sproat, T. H. Gibbs, 
T. Salt, B. Dale (Dudley Road), J. A. Williams (Sparkhill), 
W. McCall, F. Lilley, E. C. Hadley. 

New Hospital for Nervous Diseases—The following 

resolution was passed : 

That this Division Sergeneces of the foundation of a new 


hospital for nervous diseases, as no evidence has been 
brought forward of the need of such an institution. 





DORSET AND WEST HANTS BRANCH: 
West Dorset Division. 

A MEETING of this Division was held on December 10th at 
Dorchester, Dr. Spooner in the chair. Fifty-one members 
and fourteen non-members were present—sixty-five in all, 
by far the largest meeting ever held in this Division. 

Service Under the Act.—It was unanimously resolved 
that this meeting pledges itself to be bound by the decision 
of the British Medical Association in the matter of service 
under the National Insurance Act. The result of the 
voting was as follows: 


In favour of refusal— 
Members ... aes 
Non-members 


Against refusal— 
Members ... ae ae 
10 Non-members... 2 
19 


38 
Six members and two non-members did not vote. 





EAST ANGLIAN BRANCH: 
NortH-East Essex Drvision. 
Insurance Act.—At a meeting of this Division held on 
December 10th it was decided to answer the question of 
the Council in the affirmative : 


Members voting “ Yes” 


we OD “No” ..-5 
Non-members voting “Yes” 5 


CNet 6° 


Nortu-West Essex Division. 
A meeEtTING of this Division was held at the Railwa 
Hotel, Bishop’s Stortford, on December llth. Dr. F. N. 
Day was called to chair, and thirteen members and two 
non-members were present. There was also one visitor 


. (a member of the Oxford Division). 


The Proposals of the Government.—On the submission 
of the Council’s question : 

Are you in favour of the Association calling upon the pro- 
fession to refuse to enter into any agreement with Local 
Insurance Committees to give service under the Aci upon the 
terms and conditions now finally offered by the Government? 
the vote was as follows: In favour: Members, 13 (1 by 
proxy) ; non-members, 2 (1 by proxy); visitor, 1 (unable 
to vote in his own Division). One member, while dis- 
senting, did not vote. “4 

Committee to Confer with Approved Societies.—It was 
then resolved that a committee of seven be elected to 
confer with the secretaries of approved societies, and if, 
possible to sketch out a scheme whereby the insured migh; 
receive medical benefit from the doctors who had refused, 
to work under the Act—such scheme to be submitted to, 
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the Division at a subsequent meeting. The following were 
then appointed to serve on the committee: J. P. Atkinson, 
junior, J. A. Browne, F. N. Day, A. L. Homes, F. F. C. 
Jagger, J. A. T. White, and T. S. Wright. 

County Medical Committee.—Drs. J. P. Atkinson, junior 
and J. A. T. White were appointed representatives of the 
Division to serve on the County Medical Committee. 


: West Surrotk Division. 
A MEETING of this Division was held in the Angel Hotel, 
Bury St. Edmunds, on December 10th. There was a very 
large attendance of members and non-members. 

The Government's Proposals.—The following resolution 

ve National Insurance Act was unanimously agreed to: 
‘That the British Medical Association call upon the profession 
to refuse to enter into any agreement with Local Insurance 


Committees to give service under the Act upon the terms 
and conditions now finally offered by the Government. 





EDINBURGH BRANCH: 

Soutn-Eastern Counties Division. 
THe annual dinner of this Division took place at the 
Douglas Hotel, Galashiels, on the evening of December 
‘6th, Dr. J. S. Murr (Selkirk), Chairman, presiding. The 
‘company included Drs. Young, McMillan, ‘Tyrrell, 
Stevenson, S. G. Davidson, Evans, Dixon, Fairfax, Somer- 
ville, MacRobert, Cullen, Doig, Johnstone, Oliver, and six - 
guests. 

The CHarRMAN made an interesting statement as to the 
proceedings of the Representative Body and his actions as . 
Representative of the Division. 

The customary toasts were duly honoured, and the 
proceedings were enlivened by numerous songs and 
recitations. 


GLOUCESTERSHIRE BRANCH. 
Tue first general meeting, Session 1912-13, was held at 
the Royal Infirmary, Gloucester, on November 21st, at 
7 p.m., Mr. G. A. Peake in the chair, and thirty-three 
members were present. 

Election of Representatives.—Dr. Carter (Cheltenham) 
and Dr. Finlay (Gloucester) were elected Representatives 
at Representative Meetings, 1913-14. 

Presentation to Honorary Secretary.—After_ speeches by 
Dr. Carter, Dr. Exuis, Dr. ANcrUuM, and Dr. Dykes’ Bower, 
Mr. Praxe, on behalf of the Branch, presented the Secre-' 
tary (Dr. Timlay) with a silver tea and. coffee service with: 
salyer and cheque, in recognition of his services to the’ 
Branch as Secretary and Representative. The Secretary 
gratefully acknowledged their kind expressions and-gifts. 

Installation of New President.—Mr. G. A. Peake then 
vacated the chair and Dr. R. Macartney (Cinderford) gave ; 
‘his presidential address, entitled “Some Incidents:in a 
Thirty Years’ Experience of Contract Practice.” A vote 
of thanks was proposed by Dr. Davies (Stroud), seconded - 
by Dr. Soutar, and carried. Dr. Macartney replied. 








METROPOLITAN COUNTIES BRANCH: 
HamestEaD Division. 
A meETING of this Division was held on Friday, 
December 6th, at 815 p.m., at the Central Library, 
Finchley Road. Mr. E, E. Ware was in the chair, and’ 
eighteen members were present. 

Loyal Robert Dansie Lodge.—Correspondence between , 
the Honorary Secretary and. the Secretary of. the Loyal. 
Robert Dansie Lodge, M.U., was read, and it was resolved 
that the reply of the Honorary Secretary be confirmed; 
(Spofforth v. Loyal Robert Dansie Lodge). 

Medical Books at Central Library.—The Honorary. 
‘SECRETARY reported that he had received a request from 
the Librarian that, owing to increased space being 
required, the books forming a medical library be removed. 
It was proposed by Dr. Prircuarp and seconded by 
Dr. MacFappeEn, and resolved: 

That Dr. Cunnington and Dr. Winslow Hall inspect the 

books with power to take action in the matter, 

Representative Meeting.—The report of the Repre- 
‘sentative to Special Representative Meeting was received. 


KENSINGTON Drviston. 
A MEETING was held at Kensington Town Hall on Decem- 
‘ber 9th, Mr. E. B. Turner, F.R.C.S., in the chair. Two 





hundred and sixty-nine medical practitioners were 
present. 

Statutory Inswrance Committee of the Association.— 
The following gentlemen were elected by ballot to serve 
on the London Statutory Insurance Committee of the 
British Medical Association: Messrs. E. B. Turner, P. C, 
Raiment, M. M. Townsend, Charles Buttar, and S. H, 
Greene. 

Metropolitan Counties Branch Insurance Committee. 
The following members were elected to serve on the 
Metropolitan Counties Branch Insurance Committee ; Drs, 
Charles Buttar and Ernest Travers. 

Insurance Act.—The following resolution was put from 
the chair, and carried with three dissentients : 

That this meeting of medical men practising in the Kensing- 
ton Division of the British Medical Association pledges 
itself individually and collectively to abide by the line of 
policy decided on by the Association. 


The Vote-—The Cuarrman then moved the question : 


Are you in favour of the Association calling upon the profes. 
sion to refuse to enter into any agreement with Local 
Insurance Committees to give service under the Act upon 
the terms and conditions now finally offered by the 
Government ? 


Drs. ALEXANDER Exxiot, Herpert TANNER, BurnuIL1, 
Wricut, RamMENT, CULVER JAMES, KiInGpoN, and Bouttar 
spoke in favour of the refusal. Drs. ATTERIDGE, 
McNamara, and Becxirt Overy spoke in favour of 
acceptance. A vote was taken at 5.30 with the following 
result ; 
In favour of refusal— 
Members ... . 
Non-members... 


Against refusal— 
Members 
45. Non-members 
251 

The Representatives were instructed.accordingly. 

Deputy Representatives.—Drs. Herbert Tanner and 
Crawford Thomson were appointed Deputy Representa- 
‘tives for the Representative Meeting on December 21st. 


LeEwIisHAM DIVISION. 
.AN open meeting of the practitioners of the Lewisham 
. Division was held at ‘the Co-operative Hall, Catford, on 
December 6th. Dr. Comper. presided, and there wero 
"thirty-six present. 

National Insurance Committee.—The following were 
selected to act on the National Insurance Committeo 
“(Section 62, National Insurance Act) for the Lewisham 
*Division.of the insurance area of the county of Londons 
Drs. S. Barnett, T. Halliwell, and W. Wilson. 


MaryLeBonE Division. 
A.MEETING of this.Division was held on December 11th. 

The Proposals of the Government.—Dr. F. J. Smiru 

moved, and Dr. Davin ‘RoxBurRGH seconded : 

That this Marylebone Division is in favour of the Association 
calling.on.the profession to refuse to enter into any agree- 
ment with Local Insurance Committees to give service 
under ‘the Act upon the terms and conditions now finally 
offered by the Government. 

*The voting was as follows: 

For the resolution— 
Members ... ove Lee 
Non-members... 37 


216 


Against— 
Members ... eis, ok 
Non-member 1 


12 


Tower Hamtets Division. 
A mEETING of the practitioners in the area of this Division 
was held on December 11th in the Limehouse Vestry Hall. 
Owing to the absence of Dr. Thomas, the Chairman, 
through illness, Dr. Goopman, the Vice-Chairman, occupied 
the chair. Forty-six’ members of the Association and 
twenty-six non-members were present. 

The Proposals of the Government.—The question as to 
refusal to work the Insurance Act was put from the chair, 
and an interesting discussion ensued in which Drs. OxLEY 
(Stepney), CarpaLeE, Grant, Youna, MuicHarn, Masor 
GREENWOOD, ToLAND, OxtEy (Poplar), Garman, WILLIAMS, 
Morris, and Roserts took part. It was proposed that the 
voting be by ballot, and not by showat hands. This was 
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defeated, and on the question being put to the vote the 
following was the result: 





Members: 
For refusal to work the Act ee 30 
For accepting the Act... os 46 
Non-Members : 
For refusal to work the Act dep be 
For accepting the Act__..... we aD 
Total for refusing _.... Sind 43 
Total for accepting ... eee 26 
Majortiy for refusing ... ; 17 


Thereafter, on the propositicn of Dr. CLARKE, seconded by 
Dr. TouanpD, the following was carried nemine contra- 
dicente: 
That the practitioners of the Tower Hamlets arrange to pro- 
vide an efficient medical service for those insured under the 
Health Insurance Act. 


The Pledge.—Dr. CaRDALE then proposed : 


That the document issued to general practitioners from 
39, Victoria Street, on December 5th, in which it is stated 
that the British Medical Association pledge is no longer 
binding on those practitioners who signed it, is deserving of 
the severest censure, and that this mass meeting considers 
that all men of honour should keep their pledge until 
released from it by the British Medical Association. 


This was seconded by Dr. Hastines, and carried 
unanimously. 





MIDLAND BRANCH: 
CHESTERFIELD DIVISION. 
A MEETING of the Division, to which all practitioners 
within the area of the Division were invited, was held in 
the Board Room, Chesterfield Hospital, on November 26th. 
Dr. ALBERT GREEN, Chairman of the Division, presided ; 
eighteen practitioners were present. 

Public Medical Service.—Draft rules were submitted. 
Discussion was deferred to the next meeting, when answers 
to specific questions submitted with the notice convening 
the meeting would be considered. 

Colliery Surgeons.—In accordance with the recommenda- 


-tions of the Conference of Colliery Surgeons, that contract 


appointments be dealt with through a committee instead 
of individually, the following temporary committee was 
appointed: Drs. S. O. Bingham, W. Stratton, A. Court, and 
W. Duncan. To this committee was entrusted the drawing 
up of an explanatory circular to be issued to the club 
officials and secretaries, and also a circular to the 
practitioners. 





NORTH OF ENGLAND BRANCH: 
NEWCASTLE-UPON TyNE DrIvIsIoN. 
A MEETING of this Division was held at the Royal Victoria 
Infirmary, Newcastle-on-Tyne, on November 27th, 1912. 
Dr. A. SmitTH, sen., was in the chair. All practitioners 
residing in Newcastle-on-Tyne Division area, whether 
they were members or non-members, were iuvited to 
attend. 

Fees for Domiciliary Treatment of Tuberculosis.— 
Arising out of the minutes, the Honorary SECRETARY 
announced that head quarters had refused to sanction two 
items in the scale of fees for domiciliary treatment of 
tuberculosis. They consider that as no difficulty had been 
met with in other areas in obtaining a fee of 5s. for the 
quarterly report, the Newcastle-on-Tyne doctors should 
not be content with the half-crown which they had pro- 
visionally agreed to accept. They also consider that 1s. 
per dose for tuberculin is inadequate. Mr. WiILLan 
announced that he had written to the local Insurance 
Committee on the points, and that an answer is to be 
forthcoming shortly. 

Special Representative Mecting.—In the absence, through 
illness, of the Senior Representative, Dr. J. W. Smith, sen., 
Dr. Bouam presented the report of the Representative at 
the Special Representative Meeting in London, for which 
he was accorded a hearty vote of thanks. The Secretary 
was instructed to write to Dr. J. W. Smith, sen., informing 
him of the sinéere regret of the meeting that his inability 
‘o attend the meeting was due to illness. 

Pension for Medical Officers of National Inswrance Act. 

-Dr. W. H. Spurein proposed, and Dr. Hupson seconded : 

That in the opinion of the members of the Newcastle-on-Tyne 

Division a pension upon a Government scale.for the medical 





officers of the National Insurance Act is highly desirable 
and necessary. 
This was carried unanimously. 

Local Medical Committee.—A long discussion took place 
as to the formation of a local medical committee for the 
County Borough of Newcastle-on-Tyne as requested in a 
circular from headquarters. Dr. A. CAMPBELL proposed, 
and Dr. DacceEr seconded : ; 


That we now proceed to elect a County Borough Newcastle- 
on-Tyne Local Medical Committee. - 

For the resolution, 14; against, 18. The resolution was 
therefore lost. Dr. Ruxton proposed, and Dr. Don 
seconded : 

That the members of the old Newcastle-on Tyne Provisional 
Local Medical Committee practising in the County Borough 
of Newcastle-on-Tyne, constitute a County Borough New- 
castle-on-Tyne Local Medical Committee until such time 
as the profession decides its action in relation to the 
National Insurance Act- that all members with two or 
under attendances be replaced by others to be now elected. 

This was carried without opposition. The names of the 
gentlemen elected were: H. B. Angus, R. A. Bolam, A. C. 
Burnell, A. Campbell, R. Dagger, J. Don, J. T. Dunlop, 
Geo. Foggin, W. S. Fraser, A. H. Hobbs, Jas. Hudson, 
T. C. Hunter, J. MacRae, J. S. McCracken, W. G. Richard- 
son, F. Russell, H. L. Rutter, W. L. Ruxton, R. W. 
Simpson, Ethel Williams, R. J. Willan. 

Newcastle-on-Tyne Education Committee—The Hono- 
RARY SECRETARY read a letter from the Secretary of the 
Newcastle-on-Tyne Education Committee, who expressed 
a wish for a meeting between representatives of the 
medical profession practising in Newcastle-on-Tyne and 
the Education Committee, to discuss their proposal to 
include in their next year’s estimates the sum of £1,200 
(exclusive of charges for administration), to provide for 
medical inspection and treatment of school children. 
It was pointed out that the sum referred to included 
salaries provided for at present, and that there was 
roughly only an increase of £250 on the previous yéar’s 
estimates. After a long discussion, the following resolu- 
tion was proposed by Dr. Pratt, seconded by Dr. 
FARQUHARSON : 

That a deputation wait upon the Education Committee and 
explain that the medical men are era to the establish- 
ment of a school clinic unless such clinic be under the 
control of the general practitioners, and that such deputa- 
tion do not to exceed four medical men. : 


This was carried without opposition. The gentlemen 
selected for the deputation were: Drs. Don, Farquharson, 
Gowans, McCracken, with Dr. A. Smith, sen., and Mr. 
R. J. Willan, ex officio. 
Rule as to Nomination of Officers.—With regard to the 
new rule which head quarters requested us to amend, Dr. 
Bouam proposed, and Mr. R. J. WILLan seconded : ; 
That nominations for all officers shall be sent in writing to 
the Honorary Secretary not later than April 7th in each 
year; that these nominations, where consented to, shall be 
printed in the circular convening the annua! meeting. 
Also: 
— -_ rule form a separate paragraph at the end of 
ule 7. 


A meeETING of the local profession, under the auspices of 
this Division, was held at the Royal Victoria Infirmary, 
Newcastle-on-Tyne, on December 10th. Dr. ANDREW 
SmirH, sen., presided over an audience of about 140 
medical men, which included both members and non- 
members. 

The Government's Proposals.—The matter of accepting 
the Government’s proposals or not was put to the vote, 
with the following result: 


Non- 
Members. ‘Members. Total. 


In favour of working the Act... 47 ... 6 ... 53 
Against working the Act... - D. &. BD 


Majority against working the Act ... we G 
A large number present did not record their votes, which 
was by ballot. 


ace mage BI CSA 
A meetine of the Division, to consider the las 
report of the Council, was held at the Royal Infirmary, 
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Sunderland, on Tuesday, December 10th. Fifty members 
were present. The attendance would have been larger 
had it not been for the restricted train service due to the 
railway strike. In the absence of the Chairman and 
Vice-Chairman, Dr. D1LLon was voted to the chair. 

The Government Proposals.—After a lengthy discussion, 
in which Drs. Mopiin, Ropertson, Squarr, Norman, 


QuictEY, H. Ross, Watuace, Buarr, Drx, Rowstrop, and 
Topp took part, a vote was taken as follow: 
Members in favour of refusal to work... ww. 34 
Members against refusal to work... ee 
Non-members in favour of refusal to work ... 1 
Non-members against refusal to work wn Te 





SOUTH-EASTERN BRANCH: 
BricHtTon DIviston. 

The Vote——A meeting of medical practitioners resident 
in the Brighton Division was held in the Oddfellows’ Hall 
on December 10th. Dr. Rypinc Marsu was in the chair. 
There were present 121 members of the Association and 
19 non-members. The question submitted by the Council 
to the Division was discussed, with the following result : 


In favour of refusal— Against refusal— 
Members ... <3 268 Members ... oe 28 
Non-members... 18 Non-members .. l 

121 19 
Croypon Division. 
A GENERAL meeting of this Division was held at Croydon 
on December 10th, Dr. Gripper in the chair. 

The Pledge:—Dr. Howarp proposed, Dr. BuicH seconded, 

and it was carried : 

That in the opinion of this meeting no new conditions have 
been created in the term of services under the Insurance 
Act which can in any way release the practitioners who 
have signed the undertaking and supplementary pledge 
feom the obligations they incurred thereby. 

The Vote.-—The resolution contained in the SuPPLEMENT 

of December 6th, paragraph 27— 

Are you in favour of the Association calling upon the profes- 
sion to refuse to enter into any agreement with Local 
Insurance Committees to give service under the Act upon 
the terms and conditions now finally offered by the 
Government ?—- 

was then considered. Dr. Brappon proposed, Dr.’NicHoLLs 
seconded, and it was carried: 


That the vote be taken by roll call; and that a postal vote be 
taken by those not present. 


Dr. WALEs proposed and Dr. GENGE seconded : 
That paragraph 27 be answered in the affirmative. 


This was carried by 118 votes to 1 of members, and 16 
votes to 0 of non-members. 


RocHESTER AND CHATHAM DIVISION. 
A MEETING of this Division was held at Rochester on 
December 10th. Non-members were invited and attended 
the meeting. 

Vote of Thanks.—A vote of thanks to the members of 
late State Sickness Insurance Committee and to the 
members of the recent deputation to the Chancellor was 
carried with acclamation. 

Report of Couwncil.—Discussion on the Council’s ‘report 
then took place. The voting was as follows: 


In favour of refusal— Against refusal— 
Members ... af Members ... aan 
Non-members... Non-members ... l 


12 





SOUTHERN BRANCH. 
Special Meeting. 

A SPECIAL meeting of the members of the Branch was held 
at the South-Western Hotel, Southampton, on November 
27th. Dr. F. W. Jotuye (Alresford), the President, occu- 
pied the chair, and twenty-one other members were 
present. 

Model Ethical Rules.—On the motion of the PREsIDENT, 
seconded by Mr. J. F. Briscoz (Alton), a resolution 
declaring the Branch’s approval of the Model Ethical 





Rules of the Association, and its decision to adopt them 
at the earliest legal opportunity, was carried unanimously: 


General Meeting. 

The meeting then became general. 

Correspondence—The Honorary Secretary then an. 
nounced that he had received’a letter from Mr. Straton 
(Wilton), acknowledging the Branch’s vote of thanks for 
his services as member of the Council of the Association ; 
also a letter of thanks. from the Secretary of the Medical 
Benevolent College for the Branch’s subscription to that 
institution. 

Inswrance Act.—The report as to the organization of the’ 
Branch in reference to the Insurance Act had been sent 
to the Press Association, and to the newspapers published 
in the Divisions of the Branch. 

Golf Competition Cup.—Mr. C. P. CuttpE (Southsea), 
the immediate ex-President, then presented a valuable 
silver cup which he intended for a golf competition. 
He said that oc mature consideration he had decided that 
the competition should not be one of teams chosen to 
represent each Division, as he had at first intended, but 
that it should be open to any member of the Branch to 
compete for it and to hold it for a year. A committee 
consisting of ten members was appointed to draw up the 
regulations for the competition. 

Proposed Rearrangement of Branches.—Dr. MacKertu 
(Southampton) next advocated the rearrangement of the ' 
Divisions of the Branch, but no resolution was come to. 

Death Certification.—Mr. Briscoz (Alton) brought for- 
ward the subject of death certification, particularly as 
concerning the inmates of asylums, though it was of im- 
portance also to the general practitioner, and especially to 
the statistician. Although it was not always easy. to 
write by form or order an accurate pathological deter 
mination of death, it was desirable that the certificate 
should state accurately the primary cause of the train of 
events leading to death, whether or not confirmed by a 
post-mortem examination. This primary cause might be 
variable, since senility was at one time a primary cause of 
death, whilst at another it was a contributory or secondary 
cause due to an attack of pneumonia or a strangulated 
hernia. He thought the new form of certification, as 
brought before the Psychological Association by Dr. S. 
Coupland, opened up an avenue of clearness to the 
scientific investigator, namely, that the primary cause of 
death should always be filled in with the name of the 
disease which commenced the train of events leading to 
death, and that a terminal condition of death should not 
be entered as a secondary cause. He would like to 
mention that ordinary insanity was invariably a secondary 
or contributory cause of death, and when such a patient 
dies, say from pneumonia, pneumonia was the primary 
cause of death, and the ordinary insanity the secondary 
cause. Dr. Monnineton (Laverstock) supported Mr. 
Briscoe’s views, and Dr. MacKeirn suggesting that the 
matter was too difficult and important for an off-hand 
decision to be come to, the matter was postponed for a 
future meeting to consider. at: 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 

CarviFrF Division. ae 
A megeEtinG of this Division was held on December 11th; 
144 members and 15 non-members were present. 

Report of Representatives——The Representatives pre- 

sented a report on the November meeting. : 

The Government's Proposals.—On the question presented 

by the Council to the Divisions the voting was as follows: 
Members in favour of refusal of service 112 
Members against ak ee aa Peleg 
Non-members in favour... ‘ab ves ioe, ae 
Non-members against ... om a Peep 
The minority, twenty of whom are colliery surgeons, 
expressed their intention of carrying out loyally the 
policy of the majority of the Association, whatever it 
might be. . 

Hospital Staf's and the Act.—It was resolved : 

That the Council be requested to arrange for concerted 
action on the part of the hospital staffs throughout the 
kingdom. 

Deputy Representative.—Dr. Mac.Ean_ again expressed 

his unwillingness to serve as Representative at the 
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forthcoming meeting, and Dr. Courtenay Milward was 
appointed as his deputy. 





ULSTER BRANCH. 

Tue autumn meeting of the Branch was held in the 
Medical Institute, Belfast, on November 21st, Dr. J. G. 
Cooke (Londonderry), President of the Branch, taking 
he chair. 

; Installation of President.—Dr. Joun CamMpsBeE.t (Belfast) 
was then installed as President for the ensuing year, and 
on his motion a cordial vote of thanks was passed. by 
acclamation to the retiring President, Dr. J. G. Cooke. 

Report of Cowncil.—The report of Council showed that 
two meetings had been held since the annual meeting. 
The Council had appointed a committee of their number 
to co-operate with similar committees appointed by the 
Ulster Medical Society and Belfast Medical Guild to 
determine the fees which should be charged in Ulster for 
examination in cases of life.insurance. Seventeen new 
members had been elected to the Branch. 

President’s Address.—The Prestpent delivered a very 
valuable and interesting address on the surgical treat- 
ment of uterine displacements, with lantern demonsira- 
tion from slides prepared by Dr. William R. Mackenzie. 
Dr. WitL1AM CALWELL proposed a vote of thanks to the 
President for his address. This was seconded by Dr. 
TAYLOR Sepa, 5 and passed by acclamation. 

Atypical Exophthalmic Goitre.—Dr. H. L. McKisack read 
a paper on atypical exophthalmic gute. illustrated by 
tabulated records of 23 cases. The paper was very 
favourably criticized by Drs. SHaw, Linpsay, CALWELL, 
and HaDDEN. 

Gall-bladder Surgery—Mr. Fuutuerton read notes on 
two cases, one of a gall stone impacted in the ampulla of 
Vater, successfully treated by the transduodenal opera- 
tion; and the other of a case of gangrenous gall bladder, 
successfully treated by cholecystectomy. The cases wére 
criticized by Drs. Cooke and Moore. 

Model Ethical Rules.—The meeting adopted the Model 
Ethical Rules for a Branch of more than one Division, as 
sanctioned at the Liverpool er and published in the 
SuppLEMENT of September 21st, 1912. 

Alteration of Boundaries of Divisions—The Honorary 
SecRETARY moved, on behalf of the Branch Council, that 
the Divisions consider the question of altering their 
boundaries to correspond to National Insurance areas and 
report to the Branch Council. This was passed 
unanimously. 

By the kindness of the President-elect tea was served to 
members before the meeting. 








Association Notices. 


SPECIAL REPRESENTATIVE MEETING. 


Notice is hereby given that, on the requisition of the 
Council, a Special Representative Meeting of the Asso- 
ciation will be held in the Memorial Hall, Farringdon 
Street (adjoining Ludgate Circus), London, on Saturday, 
December 21st, 1912, at 10 a.m., and Monday, December 
23rd, if necessary, for the purpose of considering the 
final offer of the Government as to service under the 
National Insurance Act, and any other relevant business. 

The Report of the Council on the latest proposals of 
the Chancellor of the Exchequer, on behalf of the 
Government, was published in the SuppLement dated 
December 7th. : 


By order of the Chairman of Representative Meetings, 


Guy ELLIsToN, 
Financial Secretary and Business Manager. 


ALFRED Cox, 


Dec. 5th, 1912. Medical Secretary. 





SPECIAL MEETING OF COUNCIL. 


A Sprcrat Mretine of the Representative Body has been 
summoned to meet in London on Saturday, December 21st 
next. 

_Under the Regulations the Council must meet to con- 
sider the decisions arrived at by that Meeting, and notice 
is hereby given that a Meeting of Council will be held 








immediately upon the conclusion of ‘the business of the 
Special Representative Meeting. 
By Order, 
Guy ELtisTon, 


Dec. 5th, 1912. Financial Secretary and BusinessManager. 





NOTICE OF THE FORMATION OF A NEW 
BRANCH OF THE ASSOCIATION. 
Tue following change has been made in accordance with 


the Articles and By-laws of the Association, and takes - 


effect from the date of publication of this notice: 


Rhodesian Branch. 
That a new Branch of the Association be formed, to 
consist of Northern and Southern Rhodesia, and to be 
known as the Rhodesian Branch. 


Representation in Representative Body.—Under By- 


law 17 of the Association it will rest with the Branch to 
determine by its rules the number and area of the 
Divisions of the Branch. It is provisionally proposed 
to form three Divisions, for the areas of Matabeleland, 
Mashonaland, and Northern Rhodesia respectively. Each 
of these Divisions, if formed and possessed of the neces- 
sary organization, would, on the existing basis of repre- 
sentation as laid down by the Council, be qualified to 
receive independent representation in the Representative 
Body, each to return one Representative. 





BRANCH AND DIVISION MEETINGS TO BE HELD, 

BIRMINGHAM BRANCH : COVENTRY AND NUNEATON AND 
TAMWORTH DIVISIONS.—A meeting of the constituency will 
be held on Friday, December 20th, at the Newdigate Arms, 
Nuneaton, at 4.15 p.m., to instruct the Representative.—A. A. 
Woops, D. DAvIpsoN, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of the 
Branch Organization and Finance Committee will be held on 
Wednesday, December 18th, at 3 p.m. A meeting of the 
Branch Council will take place at 4 p.m. in the Liverpool! 
Medical Institution—F. C. Larkin, Honorary Secretary, 
54, Rodney Street, Liverpool. 


LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL DIVISION. 
—A meeting of this Division and the medical practitioners 
resident in the Divisional area will be held at the Medical 
Institution, Liverpool, on Friday, December 13th, 1912, at 
3.50 o’clock in the afternoon. Amongst other business to be 
announced later, the latest proposals of the Government will 
be considered in reference to the Insurance Act, and a vote will 
be taken thereon as regards action.—_FRANCIS W. BAILEY, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: CiITy DIvIsIon. — A 
special general meeting of the Division, to which all prac- 
titioners within the area are invited, will be held this day, 
ogy: | December 13th, at 4p.m., in the Council Chamber of 
the Shoreditch Town Hall, Old Street, E.C. (adjoining Shore- 
ditch Station, N.L.Ry.), to consider the latest proposals as to 
regulations for and remuneration of the profession under the 
Insurance Act. A recorded vote will be taken of those present 
as to acceptance or rejection of service under the Act. Non- 
members of the Association are especially desired to attend 
upon this occasion, and their decision by voting will be sepa- 
rately recorded. Notices of Motion: (By Dr. Major Greenwood): 
“That this Division requests the Council to call a special 
Representative Meeting to consider (1) the revised and final 
terms of the Government as they appear in the SUPPLEMENT 
to the BRITISH MEDICAL JOURNAL of December 7th; as also 
(2) any resolution having reference to the National Insurance 
Act submitted by a Division or its Representative after con- 
sidering these terms.’’ (By Dr. Evan Jones): ‘* That the meet- 
ing proceeds to fix its terms and conditions for attending non- 
insured persons (and in the event of the profession deciding not 
to work the Act for attending insured persons).’? Members 
are requested to bring with them the SUPPLEMENTS for Novem- 
ber 16th (p. 534) and December 7th, and also the draft scheme 
recently circulated._A. G. SOUTHCOMBE, Honorary Secretary, 
Homerton, N.E. 


METROPOLITAN COUNTIES BRANCH: OLD LAMBETH DIVI- 
ston.—A meeting will be held at the Camberwell Town Hall 
on Thursday, December 19th, at 4 p.m. Agenda: (1) To 
receive the report of the Representatives at the previous 
Representative Meeting. (2) To instruct the Representatives 
how to vote at the Representative Meeting to be held on 
Saturday, December 2lst.—J. H. 
Secretary, 145, Denmark Hill, 8.E. 


METROPOLITAN COUNTIES BRANCH: SouTH-WEST EssEx 
DIvISIoN.—A special meeting, to which all practitioners residing 
within its area are invited, will be held in the Wesleyan Church 
Schoolroom (corner of James’s Lane; nearest station, Leyton, 


CLATWORTHY, Honorary 
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‘M.R.), on Friday, December 13th, at 4p.m. Proceedings will 
‘commence at 4 p.m. sharp. Agenda: (1) Minutes. (2) Corre- 
‘spondence. (3) To consider the latest proposals of the Govern- 
ment as regards regulations and remuneration under the In- 
surance Act in so far as they relate to medical practitioners. 
(4) To takea recorded vote of all those present as to whether 
they are willing or not willing to accept service under the Act 
upon these terms. (5) To elect representatives upon the County. 

edical Committee, which is to replace all the Provisional 
Medical Committees in the county. (6) To raise more funds 
for the expenses of the sepeee. (7) To consider the Public 
Medical Service, adjourned from last meeting.—A. POTTINGER 
ELDRED, Honorary Secretary. 


SOUTH-EASTERN BRANCH: ISLE OF THANET DIVISION.— 
A special meeting of this Division will be held at the Carlton 
Hotel, The Parade, Broadstairs, to-day (Friday), December 13th, 
at 3.45 p.m., Dr. Biddle in the chair. Agenda: (1) To consider 
the latest offer of the Government for the medical working of 
the National Insurance Act (see SUPPLEMENT of BRITISH 
MEDICAL JOURNAL, December 7th) and to take a vote for or 
against acceptance thereof. (It is believed that similar meet- 
ings are to be held in all Divisions, and that the decision of the 
majority of the profession will determine the policy of the Asso- 
ciation.) (2) To consider the adoption of a revised set of rules 
for the Division. (The Executive Committee recommends 
their adoption, as they are almost identical with those which 
have been in force for the last ten years.) (3) Any other busi- 
ness. Téa will be served during the meeting. All medical 

ractitioners in Thanet are invited to this meeting —HuGH 

. RAVEN, Honorary Divisional Secretary, Broadstairs. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Tur following notices of retirement and appointments have been 
notified by the Admiralty: Fleet Surgeon FREDERICK D. LUMLEY has 
at his own request been placed on the retired list, December 5th, 1912; 
Surgeon Horace B. H1uu, M.B., to the Victory, additional for dis- 
posal, January 13th, 1913; Surgeon Martin H. LONGFoRD to the 
Inflexible, vice Stephens, December 5th, 1912; Surgeon ERNEST Sr. G. 
Goopwin, M.B., to the Hampshire, vice Fairley, December 5th, 1912; 
Surgeon ERNEST MacEwan to the Victory for disposal, December 8th, 
and to: the Racer, additional for Osborne College, and for physical 
training duties, vice Hill, January 13th, 1913; Surgeon RoBERT M. 
RIGGALL to the Halcyon, additional for the Spanker, vice Langford, 
December 5th, 1912; Surgeon Guy T. VERRY to the Victory, additional 
for disposal, December 8th, 1912. 

Roya NAVAL VOLUNTEER RESERVE. 

Surgeon W. G. Barras, M.D., promoted to the rank of Staff Surgeon 

with seniority of November 10th, 1912. 








ARMY MEDICAL SERVICE. 
Roya ARMY MEDICAL CoRPS. 
Mayor BERNARD ForDE, M.B., to be Lieutenant-Colonel, vice 
G. E. Hale, D.S.O., retired, November 23rd, 1912. : . 
Major W. B. WINKFIELD has been transferred from the Lahore 
Division to the Burma Division. 
Major S. W. SWEETNAM assumed command of the Station Hospital, 
Aden, on October 14th. - : 
jor F, J. C. HEFFERNAN has been appointed Staff Surgeon at 


Major D. J. Coxitis, Sanitary Officer Dublin District, has been 
ordered to India. 3 ; 

Major M. P. CorKEry, from Nasirabad, has been appointed to Cork. 

Major E. P. HEWETT has been granted six months’ leave out of India. 

Captains to be Majors.—ARTHUR W. GIBSON, ROCHFORD N. Hunt, 
M.B., Henry E. J. A. HowLEY, Rate F. M. Fawcett, and JoHN 
L. JONES. 

Captain G. R. Patntron has been appointed to the Eastern Command 
for duty at the expiration of his West African leave. 

Captain A. C. ELuioTt has been granted six months’ general leave. 

Captain P. Sampson has been appointed to the Irish Command at 
Dublin. 

Captain E. G. R. Liracow has been appointed Medical Officer of the 
Central Flying School, Royal Flying Corps, Upavon. 

Lieutenant C. H. H. Haroupd is leaving the London District for 
service in India. ! 

Lieutenant THomas E. Osmunp is confirmed in his rank. 


SPECIAL RESERVE OF OFFICERS. 


Royat ARMy MEDICAL CoRPs. 
LIEUTENANT ROBERT GREEN is confirmed in his rank. 
Lieutenant ARTHUR J. B. BRown is confirmed in his rank. 
Cadet ALEXANDER Decrmus D’Avray, from the University of 
London Contingent, Officers’ Training Corps, to be Lieutenant (on 
probation), November 5th, 1912. 


INDIAN MEDICAL SERVICE. 
Caprain F, F. 8. Smits, I.M.S., is appointed a Specialist in Ophthalmo- 
logy, with effect from October 24th, 1912, ~ 


TERRITORIAL FORCE. 

Third East Anglian Field Ambulance.—WiLLIAM BRANDER, M.D., 
to be Lieutenant, October 22nd, 1912. 

Second Highland Field Ambulance.—Captain LEwis D. CRUICKSHANK, 
M.B., resigns his commission, December 4th, 1912. 

First Wessex Field Ambulance.—Captain LEONARD R. Tosswitu 
resigns his commission, December 4th, 1912. 

Fifth Northern General Hospital.—Lieutenant Wri11AmM I. CUMBER- 
LIDGE, from the Second North Midland Field Ambulance, to be 
Captain, whose services, will be available on mobilization, 
December 4th, 1912, 





First London (City of London) Sanitary Company.—Captain 
ArtTHouR R. Owstresigns his commission, December 4th, 1912. 

Attached to Units other than Medical Units.—Major JoHN Roway 
M.B., resigns his commission, and is granted permission to retain hig 
rank and to wear the prescri uniform, December 4th, 1912 
Lieutenant Percival 1. RUTHERFORD resigns his commission ° 
December 4th, 1912. : 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN ninety-five of the largest. English towns 8,568 births and 5,568 dea ths 
were registered during the week ending Saturday, December 7th. The 
annual rate of mortality in these towns, which had been 14.1, 15.0, nd 
14.5 per 1,000 in the three preceding weeks, rose: to 16.5 per 1,000 in the 
week under notice. In London last week the death-rate was equal to 
17.2 per 1,000, against 14.4, 15.6, and 14.5 in the three preceding wecks, 
Among the ninety-four other large towns the death-rates last week 
ranged from 7.5 in Stockport, 8.0 in Ealing, 8.1 in. Croydon, 8.2 in 
Willesden, 8.3 in Wimbledon, and 8.7 in Acton to 25.9 in Lincoln, 
26.2 in Tynemouth, 26.8 in Great Yarmouth, 26.9 in Stockton. 
on-Tees, 27.7. in West Hartlepool, and 29.3 in Bootle. Measles 
caused a death-rate of 3.1 in Edmonton, 3.3 in Newcastle 
on-Tyne, 3.7 in Bath, 3.8 in South Shields, 4.4 in Preston, 
4.5 in Lincoln, 4.8 in Barrow-in-Furness, 5.0 in West Ham, 5.1 in 
Bootle, 7.0 in Stockton-on-Tees, and 8.1 in West Hartlepool; whoop. 
ing-cough of 1.1 in East Ham, 1.3 in Rhondda, and 1.8 in Stoke-on- 
Trent and in Lincoln; and diphtheria of 1.3 in Preston. : The mor- 
tality from enteric tever and scarlet fever showed no marked excess in 
any of the large towns, and no fatal case of small-pox was registered 
during the week. The causes of 63, or 1.1 per cent., of the total 
deaths were not certified either by a registered medical practitioner or 
by a coroner after inquest; of this number 14 were registered in 
Birmingham, 10 in Liverpool, 5 in Gateshead, 4in South Shields, and 
3in London. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums Hospitals and the London Fever Hos- 
pital, which had been 2,335, 2,336, and 2,279 at the end of the three 
preceding weeks, had further fallen to 2,266 on Saturday last; ' 285 new 
cases were admitted during the week, against 254, 296, and 271 in 
the three preceding weeks. 
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HEALTH OF SCOTTISH TOWNS. 


- In eighteen of the largest Scottish towns 1,103 births and 921 deaths 


were registered during the week ending Saturday, December 7th. The 
annual rate of mortality in these towns, which had been 16.3, 18.0, and 
17.1 per 1,000 in the three preceding weeks, rose to 22.0 in the week 
under notice, and was 5.5 per 1,000 above the rate in the ninety-five 
large English towns. . Among the several Scottish towns the death- 
rates last week ranged from 7.8 in Ayr, 14.2 in Clydebank, and 15.0 in 
Govan and in Motherwell to 22.7in Paisley and in Greenock, 23.8 in 
Hamilton, and 27.2 in Glasgow. The mortality from the principal 
infectious diseases averaged 1.3 per 1,000, and was highest in 
Kilmarnock and Motherwell. The 409deaths from all causes registered 
in Glasgow included-11 from whooping-cough, 6 from diphtheria, 
2 from measles, 2 from scarlet fever, 2 from infantile diarrhoea, and 
1 from enteric fever. Five deaths from measles were recorded in 
Motherwell, 2 from whooping-cough in Greenock, and 6 from infantile 
diarrhoeal diseases in Aberdeen. 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, November. 30th, 498 births and 
437 deaths were registered in the twenty-two principal urban districts 
of Ireland, as against 532 births and 409 deaths in the preceding period. 
The annual death-rate in these districts, which had been 17.9, 17.0, 
and 18.5 per 1,000 in the three preceding weeks, rose to 19.7 per 1,000 in 
the week under notice, this figure being 5.2 per 1,000 higher than the 
mean average death-rate in the ninety-five English towns for the 
corresponding period. The figures in Dublin and Belfast were 18.9 
and 18.5 respectively, those in other districts ranging from 6.4 in 
Queenstown and 8.4 in Lisburn to 35.4 in Armagh and 55.6 in Dundalk, 
while Cork stood at 18.4, Londonderry at 19.1, Limerick at 27.1, and 
Waterford at 32.3. The zymotic death-rate in the twenty-two districts 
averaged 2.3 per 1,000, as against 2.1 in the preceding week. 

During the week ending Saturday, December 7th, 551 births and 
486 deaths were registered in the twenty-two principal urban districts 
of Ireland, as against 498 births and 437 deaths in the preceding period. 
The annual death-rate in these districts, which had been 17.0, 18.5, and 
19.7 per 1,000 in the three preceding weeks, rose to 22.0 per 1,000 in the 
week under notice, this figure being 5.5 per 1,009 higher than the mean 
average death-rate in the ninety-five English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 21.7 and 
23.5 respectively, those in other districts ranging from 9.3 in Sligo and 
12.5in Drogheda to 35.4 in Galway and 43.7 in Dundalk, while Cork 
stood at 21.8, Londonderry at 17.9, Limerick at 31.1, and Waterford at 
13.3. The zymotic death-rate in the twenty-two districts averaged 
2.3 per 1,000, or the same as in the preceding week. 








Pacancies and Appointments. 


VACANCIES. 
WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 


ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

BATH: ROYAL MINERAL WATER HOSPITAL.—Four Honorary 
Physieians. ; 

BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, 
£80 per annum. 

BIRMINGHAM: CITY MENTAL HOSPITAL.—Assistant Medical 
Officer. Salary, £150, rising to £200. 

BIRMINGHAM GENERAL HOSPITAL.—(1) Resident Pathologist. 
(2) House-Surgeon to Special Departments. Salary at the rate of 
£50 per annum each. S 
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BIRMINGHAM: QUEEN’S HOSPITAL.—House-Physician. Salary 
at the rate of £50 per annum. 

BIRMINGHAM UNIVERSITY.—Lecturer in Physiological Depart- 
ment. Stipend, £200 per annum. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS HOS- 
PITAL.—House-Surgeon. Salary, £80 per annum, rising to £100. 

BRISTOL ROYAL INFIRMARY.—(1) Resident Casualty Officer. 
Salary at the rate o per annum. (2) Honorary Dental 
Anaesthetist. (3) Dental House-Surgeon; salary, £100 per annum. 

CAMBERWELL: PARISH OF ST. GILBS.—Resident Medical Officer 
at the Workhouse. Salary, £200 per annum and lunacy fees. 

CANCER HOSPITAL, Fulham Road, 8.W.—House-Surgeon. Salary 
at the rate of £70 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Two 
Resident Medical Officers. Salary, £90 per annum. 

CAPETOWN : SOMERSET HOSPITAL.—Assistant Medical Officer. 
Salary, £200 per annum. 

CARLISLE NON-PROVIDENT DISPENSARY,— Resident Medical 
Officer. Salary, £150 per annum. 

CORNWALL COUNTY ASYLUM, Bodmin.—Third Assistant Medical 
Officer and Pathologist. Salary, £160 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry.— 
Junior House-Surgeon. Salary, £90 per annum, rising to £100. 

DEVON COUNTY COUNCIL.—Tuberculosis Medical Officer. 

Salary, £500 per annum. 

DURHAM COUNTY ASYLUM.—Junior Assistant Medical Officer. 
Salary, £150 per annum, rising to £180. 

DURHAM COUNTY COUNCIL.—School Medical Inspector. Salary, 
£300 per annum. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 
£70 per annum. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.— 
(1)Honorary Assistant Surgeon. (2) Honorary Dental Surgeon. 
(3) Medical Woman to act as Junior Resident; honorarium £18 
per annum. 

EDINBURGH: THE HOSPICE. — Medical Woman as Resident. 
Honorarium, £25 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.— 
(1) Medical iographer; honorarium at the rate of £75 per 
annum. (2) Ten Clinical Assistants. 

GORDON HOSPITAL FOR RECTAL DISEASES, Vauxhall Bridge 
Road, 8.W.—House-Surgeon. Honorarium, £25 for six months. 
HEREFORD. COUNTY AND CITY. ASYLUM.—Assistant Medical 

Officer (Male). Salary, £150 per annum, increasing to £180. 

HEREFORDSHIRE GENERAL HOSPITAL. — House - Surgeon. 
Salary at the rate of £120 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
House-Surgeon. Salary, £30 for six months, and £2 10s. washing 
allowance. 

INFANTS’ HOSPITAL, Vincent Square, S.W.—Assistant Physician. 

JAFFRAY BRANCH OF THE GENERAL HOSPITAL, Gravelly Hill.— 
Resident Medical and Surgical Officer. Salary, £150 per annum. 

LABORATORIES OF PATHOLOGY AND PUBLIC HEALTH, New 
Cavendish Street, W.—Fourth -Assistant Pathologist (Male). 
Salary, £170 per annum, rising to 3 

LANCASHIRE COUNTY COUNCIL, Preston.—Tuberculosis Officer. 
Salary, £500 per annum. 

LIVERPOOL EYE AND EAR INFIRMARY. — House-Surgeon. 
Salary at the rate of £80 per annum. 

MANCHESTER: HULME DISPENSARY.—House-Surgeon. Salary, 
£160 per annum. 

MIDDLESBROUGH EDUCATION COMMITTEE.—Assistant School 
Medical Officer. Salary, £300 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E. — 
(1) House-Surgeon. (2) House-Physician. Saiary at the rate of 
£80 per annum. , 

READING: ROYAL BERKSHIRE HOSPITAL.—Honorary Physician. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.c.— 
Assistant Surgeon. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
S.E.—(1) Senior Resident Medical Officer. (2) Junior Resident 
Medical Officer. Salary at the rate of £70 and £50 per annum 
respectively. 

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £50 
per annum, 

SHEFFIELD ROYAL INFIRMARY. — (1) Honorary Physician. 
(2) Honorary Assistant Surgeon. (3) House-Surgeon; salary, 
£80 per anvum. 

SOMERSET AND BATH ASYLUM, Wells. — Second Assistant 
Medical Officer (Male). Salary, £135 per annum, rising to £155, 
SOUTH AFRICA UNION.—Four Medical Officers for lunatic and 
leper asylum service. Salary, £280, rising annually by £20 to £360 

plus quarters and local allowance. 

SUNDERLAND : MONKWEARMOUTH AND SOUTHWICK HOS- 
PITAL.—House-Surgeon. Salary, £100 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—(l) Three House- 
Surgeons. (2) House-Physicians. Salary, £75 per annum each. 
SWANSEA UNION.—Assistant Medical Officer for Workhouse. 

Salary about £235 per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Physician 
(Male). Salary, £100 per annum. 

VICTORIA CENTRAL HOSPITAL AND WALLASEY DISPENSARY. 
—House-Surgeon. Salary, £100 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant Resi- 
dent House-Surgeon and Anaesthetist. Salary, £75 per annum. 

WIGAN : ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon or House-Physitian. Salary, 
£100 per annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 

House-Physician (Male). Salary, £80 per,annum, 


WREXHAM INFIRMARY.—House-Surgeon. Salary, £120per annum. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Anstruther (Fife), Athy (co. Kildave), Medbourne (Leicester), 
Widnes (Lancs.), 





WORKMEN'S COMPENSATION ACT, 1906.—The Home Secretary 
.@nnounces a vacancy the appointment of Medi Referee 
under the Workmen’s Compensation Act, 1906, for the Glossop 
County Court. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first poat 
on Wednesday morning. 





APPOINTMENTS. 

Boyp, Sidney, M.S.Lond., F.R.C.8.Eng., Lecturer on Applied 
Anatomy, King’s College (University of London), a3 

Coctam. P. eo ue. ge” agape ‘om sation Surgeon fo 

iseases Ear, Nose, and Throat 
Asylum for Infirm at Rookwood, New South Wales. — 

Doveuas, G. A. C., M.B.Melb., Resident Medical . Bris 
General Hospital. ' om —_— 

EvERIDGE, J., F.R.C.8., Sambrooke Surgical Registrar King’ 
College Hospital. weg * 4 

FERGUSON, E. W., M.B., Ch.M.Sydney, Assistant Medical 
Lunacy Department, New South Wales. ereiersena 

FRESHWATER, Douglas H., M.A., B.C., M.D., Physi 
Skin Hospital. 53 ea ta te brian om 

a L.R.C.P.Lond., District Medical Officer of the Dolgelly 

nion. 

HAWEEsS, Mary Coghill, M.D., Superintendent of the Physical Exer- 
cise and Massage Department at the R ’ | 
— waaeee e Royal Free Hospital, Gray’s 

Hunt, Miss M., M.D.Lond., D.P.H., Junior Clinical Assistant to the 
on Department, Royal Free Hospital, Gray's Inn 


KauntzeE, W. H., M.B., Ch.B.Vict.Manch., Assistant Medical Officer 
of the Salford Union Infirmary. 

Kerr, Harold, M.D.Edin., D.P.H.Camb., Medical Officer of Healthy 
for Newcastle-upon-Tyne, vice Dr. Henry E. Armstrong, resigned. 

MatTHEWsON, H., M.B., Medical Officer of the Norwich Parish 

’ Workhouse. 

Mourray, T., L.R.C.P.andS8.I., Assistant Medical Officer to the 

Leicester Parish Infirmary. 


Roperts, O. W., M.B.C.8., L.R.C.P., Medical Officer of the Mary 
Place Workhouse of the Parish of Kensington. : 

Sancer, F., M.R.C.S., L.R.C.P., District Medical Officer of the 
Cirencester Union. 

Ganecer, H. A., M.D., District Medical Officer of the Hampstead 


THoRP, H., M.B., Ch.B.Vict., District and Workhouse Medical Officer 
ont Medical Officer of the Children’s Home of the Todmorden 
nion. . 
Tonxrnson, A. J., M.B., B.S.Lond., Assistant Medical Officer of the 
8t. John’s Hill Infirmary of the Wandsworth Union, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
iin order to ensure insertion in the current issue. 


BIRTH. 


RosEWARNE.—On December 9th, at 16, St. Stephen’s Road, Bow, E., 
to the wife of D. D. Rosewarne, L.B.C.P., M.R.C.S., a daughter. 


4 


MARRIAGE. 

BLAXLAND—ANDREWS.—On November 6th, at Colney Church, by the 
Rev. Temple Brown, Rector, assisted by the Rev. Cuthberé 
Blaxland, uncle of the bridegroom, A. Jasper Blaxland, M.S.Lond., 
F.R.C.S., of 29, Surrey Street, Norwich, son of Mr. and Mrs. 
Blaxland, of Bournemouth, to Marion Andrews, daughter of the | 
late Mr. W. Andrews, of Chediston, Suffolk, and of Mrs. Andrews, © 
of Colney, Norwich. 


RECENT PUBLICATIONS. 

Kurzgefasste Anleitung zu den wichtigeren hygienischen Untersuch- 
angen. By Professor Dr. Bernhard Fischer. Second edition. Bertin: 
Aug. Hirschwald. 1912. (Post 8vo, pp. 280. 5s. 6d.) 

Contains brief accounts of the chief physical, chemical, 
bacteriological, protozoological, and serological work 
required by public health students and medical officers.. A 
handy little volume of reference, containing a large amount 
of valuable information. 


Le Laboratoire du praticien. By Dr. Paul Gastou. Illustrated by 
Louis Niclet. In three parts. First fasciculus. Paris: A. Poinat. 
1912. (Imp. 8vo, pp. 48; plates 18. Fr. 3.) 

The first part of a clinical laboratory guide book for 
practitioners; the author, with the assistance of his artist, 
discusses and illustrates the investigation by means of the 
microscope and otherwise of pathological conditions of the 
hair, skin and nails, and cutaneous system. Colour tests 
and. ultra-microscope examinations are also considered. 
The illustrations are very good. : 


Atlas typischér Rintgenbilder vom normalen Menschen. _ By Professor 
Rudolf Grashey. Second edition. Munich: J. F.Lehmann. 1912. 
(Double post 8vo, pp. 226; 207 plates and 201 illustrations.) 

A second edition of a useful atlas devoted to radiography 
and its technique, each point being fully described and 
well illustrated. The normal appearances of x-ray photo- 
graphs are depicted, and the types: and limitations of 
variations duly indicated. The radiographs are extremely 
clear, and should serve as a valuable guide to the radio- 
grapher in dealing with disease and abnormalities, 
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PUBLISHERS’ ANNOUNCEMENTS. 


MeEssks.. J. AND A. CHURCHILL announce the publication of the 
following new works and new editions: A History of Chemistry, 
by the late James Campbell Brown, D.Sc.Lond., LL.D.Aberd., 
Professor of Chemistry at Liverpool University; Notes on 
Chemical Research, by W. P. Dreaper, F.1.C., F.C.S. (the first 
of a series of textbooks of chemical research and engineering, 
just about to be published); A Textbook of Anatomy for Nurses, 

y Elizabeth R. Bundy, M.D., Member of the Medical Staff of 
the Women’s Hospital, Philadelphia (second edition); Who’s 
Who in Science (International) 1913, edited by H. H. Stephenson, 
containing biographies of the leaders in the various sciences, 
including anatomy, anthropology, bacteriology, medicine, 

thology,” pharmacology, physiology, psychology, . surgery. 

he work also contains a comprehensive list of the world’s 
universities, a classified index, and a list of the scientific 
societies throughout the world. 





DIARY FOR THE WEEK. 


MONDAY. 
Mepicat Socrety oF Lonpon, 11, Chandos Street, Cavendish 
Square, W., 8.30 p.m.—Continuation of Discussion of 
Interstitial Stasis by Sir Bertrand Dawson, Dr. James 
Mackenzie, and others. 
UNITED SERVICES MEDICAL Society, Royal. Army Medical College, 
Grosvenor Road, 8.W., 9.50 p.m.—Paper: Surgeon- 
General G. J. H. Evatt, C.B., ‘Florence Nightingale.”’ 
TUESDAY. 
CHELSEA CrinicaL Soctrety, St. George’s Hospital, Medical School, 
‘ 8 p.m.—Demonstration of Cases and Specimens. 
LONDON DERMATOLOGICAL Society, 49, Leicester Square, W.C.— 
4.30 p.m., Cases and Specimens. 5 p.m., Adjourned 
discussion on *‘ Anomalies of Pigmentation.” 


THURSDAY. 
Roya Socrety oF MEDICINE : 


SECTION OF DERMATOLOGY, 1, Wimpole Street, W., 5 p.m.— 
Demonstration of Cases and Specimens. 


FRIDAY. 


Roya Society oF MEDICINE ' 
SECTION. OF ELECTRO-THERAPEUTICS, at the Middlesex 
Hospital. W., 8.30 p.m.—Short Papers and Demonstra- 
tion of Cases. 
Socrpty oF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
., 8.30 p.m.—Papers :—Dr. A. Castellani: (1) Vacci- 
nation with Live Vaccines (Attenuated) in Typhoid, 
Paratyphoid, and Cholera. (2) Various Fungi Pro- 
ducing Disease in the Tropics. 


POST-GRADUATE COURSES AND LECTURES. 
Lonpon ScHoon oF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—Daily arrangements : Out-patient Demon- 
stration, 10° a.m.: Medical and Surgical Clinics. 
Monday: 12 noon, Throat, Nose, and Ear; 2.15 p.m., 
Surgery; 3 p.m., Operations; 3.15 p.m., Medicine; 
4.15 p.m., Ear and Throat: Tuesday : 12 noon, Skin; 
2 p.m., Operations; 2.15 p.m., Surgery; 3.15 p.m., Medi- 





cine; 4.15 p.m., Skin Clinic. Wednesday: 11 a.m., 
Eye; 2 p.m., Operations; 2.15 p.m., Medicine; 3.15 p.m., 
Eye Clinic; 4.30 p.m., Surgery. Thursday: 12 noon, 
Throat, Nose, and Ear; 2 p.m., Operations, Patho- 
logical Demonstration; 3.15 p.m., Medicine. Friday: 
12 noon, Skin; 2p.m., Operations; 2.15 p.m., Medicine; 
3.15 p.m., Surgery. Saturday: 10 a.m., Radiography: 
bye Eye. Special Lecture on Thursday ai 
.30p m. 


MANCHESTER: ANCOATS HosPrTal Post-GRADUATE CLINIC.—Thurs- 
day, 4.15 p.m. : Some Medical Cases. 


MANCHESTER Roya INFIRMARY.—Tuesday, 4.30 p.m. : Demonstration 
of Cases illustrating Diseases of the Eye. 


NortTH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear; 3 p.m., Demonstra- 
tion on Clinical and General Pathology. .Tuesday, 
2.30 p.m., Operations; Clinics: Surgical, Gynaeco- 
logical ; 3.30 p.m., Medical In-patient: 4.30 p.m., 
Lecture-Demonstration: The Diagnosis of Early Pul- 
monary Tuberculosis. Wednesday, 2 p.m., Throat 
Operations; 2.30 p.m., Medical Out-patient; Skin and 
Eye Clinics; X Rays; 3 p.m., Pathological Demonstra- 
tion ; 5.30 p.m., Eye Operations. Thursday, 2.30 p.m.. 
Gynaecological Operations; Clinics: Medical and 
Surgical Out-patient; 3 p.m., Medical In-patient; 

30 p.m., Lecture- Demonstration: Tuberculins. 
Friday, 2.30 p.m., Operations ; Clinics: Medical Out- 
patient, Surgical, Eye; 3 p.m., Medical In-patient; 
Pathological Demonstration. ‘ 


QUEEN’s HOSPITAL FOR CHILDREN, Hackney Road, N.E.—Wednes- 
day, 4 p.m. : Defective Teeth in Hospital Children. 


RoyaL HOsPITAL FOR DISEASES OF THE CHEST, City Road, E.C.— 
Monday, 4.30 p.m.: The Tuberculosis Dispensary as a 
Fighting Unit in the Campaign against Tuberculosis. 
Tuesday, 4.30 p.m.: The Formation, Constitution, and 
Management of the Tuberculosis Dispensary. Thurs- 
day, 4.30 p.m. : Anaesthesia in Diseases of the Chest. 
Friday, 3.30 p.m. : Clinical Demonstration. 


SauForD Royaut Hosprrau.—Tuesday, 4.30 p.m.: Acute Anterior 
Poliomyelitis. 


West LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.-— 
Medical and Surgical Clinics, X Rays, and Operations 
2p.m. daily: Monday: Gynaecology, 10a.m.; Demon- 
stration of Minor Operations, 11 a.m.; Pathological 
Demonstration, 12 noon; Eye, 2 p.m. Tuesday: 
Gynaecological. Operations, 10a.m.; Surgical Registrar, 
10.30 a,m.; Demonstration of Fractures, etc., 12 noon; 
Throat, Nose, and Ear, 2 p.m.; Skin,2p.m. Wednes- 
day: Diseases of Children, 10 a.m.; Throat, Nose, and 
Ear Operations, 10 a.m.; Medical Registrar, 10.30 a.m. ; 
Abdominal Diagnosis, 12 noon; Eye, 2 p.m.; Gynaeco- 
logy, 2 p.m. Thursday: Gynaecological Demonstra- 
tion, 10.30 a.m.; Lecture, Neurological Cases, 12.15 p.m. ; 
Eye, 2 p.m.; Orthopaedics, 2p.m. Friday: Gynaeco- 
logical Operations, 10 a.m.; Lecture, Practical Medi- 
cine, 10.30 a.m.; Lecture, Clinical Pathology, 
12.15p.m. ;- Throat, Nose, and Ear, 2 p.m. ; Skin, 2 p.m. 
Saturday: Diseases of Children, 10 a.m.; Throat, 
Nose, and Ear Operations, 10 a.m.; Eye, 10 a.m.; 
Surgical Registrar, 10.30 a.m.; Abdominal Diagnosis, 
12noon. Special Lectures at 5 p.m. daily. 








DIARY OF THE ASSOCIATION. 








Meetings to be Held. 


Date. Meetings to be Held. 





DECEMBER. 


City Division, Shoreditch Town Hall, 4 p.m. 

Isle of Thanet Division, Broadstairs, 3.45 p.m. 

Liverpool Division, Medical Institution, 3.30pm. 

South-West Essex Division, Wesleyan Church 
Schoolroom, 4 p.m. 

Lancashire and Cheshire Branch, Branch 
Organization.and Finance Committee, 3 p.m.; 
Branch Council, 4 p.m,, Liverpool Medical 
Institution. 

Richmond Division, Richmond, 8.30 p.m. 

South Middlesex Division, Twickenham, 
8.30 p.m. 

Old Lambeth Division, 
Hall, 4 p.m. 

Coventry and Nuneaton and Tamworth 
Divisions, Nuneaton, 4.15 p.m. 


London: Special Representative Meeting, 10 a.m., 
Memorial Hall, Farringdon Street (adjoins 
Ludgate Circus). 

Sprora Mretine or CENTRAL CoUNCIL 
immediately afterwards. 


Camberwell Town 





JANUARY, 1913. 


Subscriptions to the British Medical Associa- 
tion for 1913 become due. 


London: Central Ethical Committee, 2 p.m. 

London: Science Committee, 11 a.m. 

London: Public Health Committee, 3.30 p.m. 

London: Medico-Political Committee, 2 p.m. 

Birmingham Branch, Medical Institute, 
3.30 p.m. 

London: Metropolitan 
4 p.m. 

London: Organization Committee, 2.15 p.m. 

London: Hospitals Committee, 2.30 p.m. 

Hampstead Division, Finchley Road, 8.15 p.m. 

Richmond Division, Richmond, 8.30 p.m. 

South Middlesex Division, Twickenham, 
8.30 p.m. 

London: Central Council. 


Birmingham Branch, Pathological and Clinical 
Section, Medical Institute, 8 p.m. 


Fri. 
Sat. 
Tues. 
Wed. 
Thur. 


Tues. Counties Branch, 


Wed. 
Fri. 
Wed. 


Wed. 
Fri. 
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